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Piquancy 


That Pleases 


Be it catsup, chili sauce, salad dressing, French 

dressing, or any one of the various sauces and 

dressings, the Edelweiss label is your assur- 

ance of that pleasing puigency which whets T 

the appetite. These are important acces- OM ATO C ATSUP 

sories. Their quality is a supreme factor in 

successful service. Realizing this, the busy J 

chef has come to appreciate the dependa- tip SEXTON & yas 

bility of Edelweiss in the preparation and > SHICAGO - BROOKLYN ESTAS 

serving of foods. This famous Sexton brand 

guarantees complete satisfaction to the guest Onatitsy~\\ hue Sawer 
. and particular satisfaction to the chef 

since it is purchased at a minimum cost per 

serving. 


Sexton has a tomato juice to please every taste. 


Sexton Specials offer outstanding values in foods 
prepared exclusively for those who feed many 


people each day. 


us SEXTON #2 


CHICAGO Manufacturing | Wholesale Groces 31 e@le) aban 


America’s Largest Distributors of No. 10 Canned Foods 
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SAFEGUARDS 
SQUIBB ETHER 


[portant as are the standards set by 
the Squibb Laboratories in the selection of 
the raw materials used in making ether, the 
secret of its uniformity lies in its elaborate 
control during manufacture. 

The control panel keeps a chart record of 
temperatures and specific gravity during 
every stage of manufacture. Here sensitive 
mechanical gauges automatically control 
every critical step in the process of manu- 
facture; thus Squibb Ether is kept uniform, 
well and constantly within the prescribed 
limits of the U. S. P. 


In anesthetic ether purity and uniformity 








are essential to the safety and reliability of 
the product. The controls that guard the 
preparation of Squibb Ether from the pur- 
chase of raw materials to the final packaging 
in copper-lined containers are the reasons 
why Squibb Ether is found reliable and is 
preferred by surgeons and anesthetists. Its 
freedom from aldehydes and peroxides re- 
duces objectionable post-operative effects. 
Squibb Ether gives better results. 

OTHER SQUIBB ANESTHETICS—Procaine 


Hydrochloride Crystals . . Chloroform. 


E. R. Sourss & Sons, Anesthetic Dept., 
7806 Squibb Building, New York City 
Please send me a copy of your illustrated 
booklet, “‘A Suggested Technique for Ether 
Administration.” 
Ph caw ss bap eabeebeeeseetweiieente bans 
errr rer Ty Terry TT ee TET Sere eS 
RAS kkk omenenanees er 
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ment has necessitated some method of 
giving a larger amount of material 
each month. With the July issue, there- 
fore, these two departments will be 
printed in smaller type to accommodate 
more material. 


Plave you ever 
heard of anyone asking to be taxed? 
The May Survey reports that that is 
actually happening now and it affects 
hospitals. The American Association 
of Social Workers, the Y. M. C. A., the 
National Recreation Association and 
other similar agencies are appealing 
to the U. S. Senate to strike out the 
paragraphs in the social security bill 
which exempt philanthropic, charitable 
and educational organizations from the 
pay roll tax. These exemptions were 
written into the bill at the request of 
the A. H. A. among others. 

The reasons why the social workers 
do not wish to claim exemption is that 
they feel their position would be se- 
verely compromised if they asked ex- 
emption for themselves while advocat- 
ing the tax on commercial and indus- 
trial enterprises. 


FLASHES FROM THIS ISSUE: 


“Failure to notify relatives or 
friends of a deceased patient promptly 
that death has occurred is one of the 
greatest sources of criticism to which 
the hospital is subjected.” Page 69. 


“The scrubbed individual should con- 
sider the individuals and equipment be- 
yond her sterile field as beds of poison 
ivy.” Page 42. 


“In many respects hospitals could 
learn much from first-class hotels, and 
if voluntary hospitals are to continue 
to maintain their independence they 
must make every bit of progress pos- 
sible in the art of catering to the public 
which they serve.” Page 54. 


“An indefinite symptomatology is 
often sufficient to bring a patient to 
the operating table, the diagnosis and 
treatment being simultaneously accom- 
plished through the same incision. This 
is usually a procedure to be con- 
demned.” Page 77. 


“The slow turnover in medical wards 
as compared with that in surgical 
wards is due primarily to the large 
number of cardiac and nephritic pa- 
tients.” Page 73. 


Ce 
ae 
—_—— 
— 


es 
oe 
ee 
ae 


THE MODERN HOSPITAL 


THE MODERN HOSPITAL PUBLISHING Co., INC. 
OTHO F. BALL, M.D., President 
919 NORTH MICHIGAN, CHICAGO, ILLINOIS 


JOSEPH C. DOANE, M.D., Editor 

ALDEN B. MILLS, Managing Editor 
RAYMOND P. SLOAN, Associate Editor 

JANET PETERKIN, Associate Editor 





EDITORIAL BOARD 


Planning and Construction 


S. S. GOLDWATER, M.D. 
C. W. MUNGER, M.D. 


Equipment and Maintenance 


E. M. BLUESTONE, M.D. 
ADA BELLE MCCLEERY, R.N. 


Mental Hospital Administration 


J. ALLEN JACKSON, M.D. 
WILLIAM A. WHITE, M.D. 


Public Relations 


ASA §S. BACON 
R. C. BUERKI, M.D. 


Administration 
A. C. BACHMEYER, M.D. 
LEWIS A. SEXTON, M.D. 


Professional Relations 


M. T. MACEACHERN, M.D. 
WILLARD C. RAPPLEYE, M.D. 


Public Health 
W. S. RANKIN, M.D. 
B. W. BLACK, M.D. 


Out-Patient Service 


MICHAEL M. Davis, PH.D. 
A. K. HAywoop, M.D. 





EDITORIAL CONSULTANTS 


G. HARVEY AGNEW, M.D. 
Canadian Hospital Council, Toronto, Canada 


ANNA E. BOLLER 
Rush Medical College, Chicago 


ALBERT W. BUCK, PH.D. 


New Haven Hospital, New Haven, Conn. 


L. H. BURLINGHAM, M.D. 
Barnes Hospital, St. Louis 


FRED G. CARTER, M.D. 
Ancker Hospital, St. Paul, Minn. 


CAROLYN E. DAvis, R.N. 
Good Samaritan Hospital, Portland, Ore. 


JOHN C. DINSMORE 
University of Chicago Clinics, Chicago 
H. L. Eason, C.B., C.M.G., M.D., M.S. 


Guy’s Hospital, London, England 


LULU G. GRAVES 
135 East Fiftieth Street, New York City 


REv. MAURICE F. GRIFFIN 
Cleveland 


JOHN R. HOWARD, JR. 
Muhlenberg Hospital, Plainfield, N. J. 


B. C. MACLEAN, M.D. 


Touro Infirmary, New Orleans 


M. HELENA MCMILLAN, R.N. 
Presbyterian Hospital, Chicago 


JOHN R. MANNIX 


University Hospitals, Cleveland 


ROBERT E.. NEFF 
University Hospitals, Iowa City, Iowa 


D. L. RICHARDSON, M.D. 


Charles V. Chapin Hospital, Providence, R. I. 


RALPH B. SEEM, M.D. 
New York City 


GEORGE D. SHEATS 
Baptist Memorial Hospital, 
Memphis, Tenn. 


DONALD C. SMELZER, M.D. 
Graduate Hospital of the University 
of Pennsylvania, Philadelphia 


HERMAN SMITH, M.D. 
Michael Reese Hospital, Chicago 


GEORGE F. STEPHENS, M.D. 


Winnipeg General Hospital, Winnipeg, Canada 


FRANK J. WALTER 
St. Luke’s Hospital, Denver 


JOSEPH J. WEBER 


Vassar Brothers Hospital, Poughkeepsie, N. Y. 


Lucius R. WILSON, M.D. 
John Sealy Hospital, Galveston, Tex. 














The MODERN HOSPITAL 




















B. Miki 





DPN”. dlr 








@ Yes! It's true! Here is a toilet seat—the Brunswick Whale- WHY BRUNSWICK SEATS 


Bone-Ite seat—that is guaranteed to outlast the life of any ARE LIFETIME EA 
hospital building . . . old or new! A toilet seat that is 5 TS 


practically indestructible! A toilet seat that will stand up 
under constant abuse! That won't crack. Won't split. Won't 
warp. Won’t stain or rub off. 
























Think of it! Toilet seat replacement expense in your hospi- Cross-section showing cross-grain, 
tal can be ended forever! For the installation of Brunswick laminated construction that defies 
Whale-Bone-Ite toilet seats is a lifetime installation. abuse and makes it practically un- 

The secret of this extraordinary durability is the un- breakable. 
breakable, cross-grained, laminated core sealed in glass- 


like, diamond-hard Whale-Bone-Ite . . . an exclusive, 
patented Brunswick feature. It makes Brunswick seats im- 
mune to daily, weekly and yearly slam-bang abuse. Yet 
Brunswick Whale-Bone-Ite seats are not expensive. 


ALWAYS SANITARY... 
EASY TO CLEAN 


The permanent, glass-smooth surface of Whale-Bone-lIte 
i on both seat and hinge, and the absence of seams, afford 
no opportunity for dirt and germs to accumulate. Special 
cleaning fluids or powders are unnecessary. A cloth 


2 eipeedinieilneNin masts. 2. aan 


aaa 





Phantom view showing hinge con- 


struction—no exposed metal to 
dampened with alcohol will clean the seat, kill the germs, corrode or rust. 


and restore the original luster. No 


matter what chemical solution is used OVER A MILLION INSTALLATIONS 





for cleaning or disinfecting, the im- 
permeable Whale-Bone-Ite surface will ee VAIL COUPON Ja 


! stand up and look just as good years The Brunswick-Balke-Collender Co. 
hence as the first day it was installed. 623-633 S. Wabash Ave., Chicago 


Investigate Brunswick toilet seats Without obligation, please send me your latest catalogs 
now. They will save money for your and prices on Brunswick toilet seats for hospitals. 


hospital just as they are saving in over 





NS i Use aw dened cand bewes 0400002 teed k Best otaeeN 
a million other installations. Mail the _— 
coupon now for latest catalogs Ww Lc pier duddathesacecsawadsawke ben eeweuges 
and prices. so 6s 0.5 462s Coe Kae WEEN one eens Sad eserenbedee 
a i ee 
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The Hospital Barometer 





Occupancy in nongovern- 


mental hospitals continued at ln 
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a high peak in April, although 
revised figures for March re- 
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duced slightly the average re- 
ported last month. The 
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corrected March figures, how- 80 
ever, were still four points 
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above March of last year and 70 
the preliminary April figures 
are four points above last 60 








April. For governmental hos- 











pitals the preliminary figures 50 
for April show a slight drop 
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from the high point reached 

in February and March. Two 

additional hospitals in Chicago began reporting this month, 
bringing the total in that city to twenty-five nongovern- 
mental hospitals with 6,352 beds. 

Nineteen hospital building projects were reported from 
April 9 to May 20 inclusive. There were three nurses’ homes, 
five new hospitals and eleven additions to hospitals. Fifteen 
of the nineteen reported costs, which totaled $3,036,000, or 
an average of $202,400 per project. 

Industrial activity as a whole declined during April and 
the first half of May, according to the National Industrial 
Conference Board. Output of steel, coal, petroleum and 
electric power was lower in April than in March. The in- 
crease in automobile production and building contracts was 
less than seasonal and activity in distribution and trade 
was lower. Actual retail sales were higher than in March 
but not as much as seasonally expected. After a temporary 
halt in March, the cost of living of industrial wage earners 
advanced again in April, according to the board, rising 
1 per cent due to increased costs of food and rent. Clothing 
and coal prices declined. 

Average wholesale prices fell slightly and then rose again, 


the composite index of the New York Journal of Commerce 
falling from 80.3 on April 13 to 79.3 on May 4 and then 
rising to 80.0 on May 11. Grain dropped in this period from 
90.5 to 85.7, the wholesale food index went from 84.7 to 83.2, 
and the cost of building materials from 92.0 to 90.2. Textile 
prices remained practically unchanged but the index for 
fuel advanced from 77.1 to 79.5 during the period under 
review. The price index of drugs and fine chemicals of the 
Oil, Paint and Drug Reporter continued the advance noted 
last month, going from 189.1 on April 22 to 192.1 on May 
27. This is nearly ten points higher than a year ago. 

During the four weeks ending May 11 the U. S. Public 
Health Service reported the following numbers of cases of 
communicable diseases: diphtheria, 2,037; influenza, 3,702; 
measles, 132,714; meningococcus meningitis, 680; polio- 
myelitis, 81; scarlet fever, 28,541; smallpox, 490; typhoid, 
600. As compared with the corresponding period of last 
year there were increases for influenza, measles, meningitis, 
and scarlet fever and decreases for the others. With the 
exception of meningitis, only 240 cases of which were re- 
ported last year, the changes were not great. 





OCCUPANCY FIGURES OF HOSPITALS IN VARIOUS STATES AND CITIES 









































Census Data on Reporting 
Hospitals! 1934 1935 
Type and Place Hospitals Beds? April May | June | July | Aug. | Sept. Oct. Nor Dec Jan. Feb. | March| April 
Nongovernmental 
New York City?........ 68 15194 75.0 | 75.0 | 75.0*| 66.0 | 62.0 | 61.0 | 66.0 | 68.0 | 66.0 | 70.0 | 70.0*| 70.0*| 70.0* 
DIGW JOREOY.. 05 ose ccc 58 9,772 63.0 | 68.0 | 61.0 | 61.0 | 59.0 | 58.0 | 60.0 | 61.0 | 58.0 | 62.0 | 65.0 | 66.0 | 66.0* 
Washington, D.C...... 9 1,782 65.8 | 62.8 | 62.8 | 58.4 | 59.3 | 60.7 | 65.4 | 65.3 | 61.8 | 72.0 | 71.8 | 70.5 | 70.5* 
N. and S. Carolina...... 100 5,819 59.4 | 59.6 | 62.1 | 62.6 | 62.3 | 60.9 | 61.1 | 60.9 | 56.8 | 60.6 | 63.1 | 64.9 | 62.9 
New Orleans........... 7 1,196 42.1 | 43.2 | 48.4 | 43.3 | 52.1 | 49.5 | 49.5 | 47.7 | 44.9 | 47.7 | 49.5 | 50.3%) 56.0 
San Francisco.......... 16 2,954 61.6 | 60.3 | 58.1 | 56.8 | 56.9 | 60.8 | 64.2 | 63.2 | 62.0 | 65.5 | 68.2 | 67.4 | 69.5 
2” rere 6 912 50.7 | 47.3 | 49.1 | 44.9 | 45.7 | 43.4 | 39.1 | 45.8 | 45.8 | 41.5 | 53.6 |-55.9 | 52.3 
IIR on. 60, 650. 5 a reerme ers 25 6,352 55.4 56.5 | 57.7 | 57.3 | 59.3 | 55.6 | 56.9 | 57.9 | 54.5 | 57.4 | 57.3 | 61.9 | 58.8 
SS eee 5 1,026 61.8 | 59.9 | 61.3 | 60.0 | 58.4 | 56.7 | 57.8 | 57.7 | 56.5 | 61.9 | 62.0 | 62.0 | 66.0 
RE soe e din Savetuerg 294 45,007 59.4 58.6 | 59.5*| 56.8 | 57.2 | 56.3 | 57.7 | 58.6 | 56.3 | 59.8 | 63.4*| 63.2*| 63.6* 
Governmental 

New York City......... 16 11,615 103.7 |101.9 | 93.7 | 91.3 | 89.5 | 88.3 | 89.4 | 91.0 | 92.9 | 96.7 |100.6 |103.2 |104.6 
ee € 2,122 91.0 | 90.0 | 86.0 | 85.0 | 80.0 | 80.0 | 83.0 | 81.0 | 78.0 | 86.0 | 86.0 | 84.0 | 84.0* 
Washington, D.C...... 2 1,076 84.3 | 84.7 | 84.7 | 79.0 | 80.2 | 81.7 | 78.1 | 84.8 | 77.6 | 86.6 | 95.5 | 95.5 | 95.5* 
N. and S. Carolina..... 12 1,241 66.8 | 64.5 | 69.4 | 70.6 | 66.9 | 64.0 | 67.0 | 68.3 | 64.7 | 65.4 | 65.7 | 68.5 | 65.8 
New Orleans.........:.. 2 2,227 136.4 {127.1 |137.9 |148.7 |152.4 |148.0 |129.3 [131.6 [130.5 |144.9 [145.4 |130.4 |130.8 
San Francisco ee 3 2,315 70.4 | 0.9 | 2.7 | CO.4 | TE.9 | 744-1 72.7 | 76.1 | 74.3 | 77.4 | 99.1 | 77.1 | 88.3 
sf aa 1 1,050 76.3 | 76.1 | 73.2 | 69.0 | 68.0 | 67.3 | 66.8 | 68.5 | 68.8 | 74.4 | 78.7 | 77.8 | 77.8* 
re ree 2 3,790 94.6 | 91.1 | 87.5 | 84.8 | 83.7 | 83.1 | 84.8 | 87.0 | 84.7 | 89.0 | 83.4 | 93.9 | 84.2 
Total‘ 44 25,436 91.2 | 89.5 | 88.8 | 88.1 | 87.3 | 85.9 | 83.9 | 86.3 | 83.9 | 90.1 | 91.8 | 91.3 | 90.4* 















































1Insofar as possible hospitals for tuberculous and mental patients are excluded as well as hospital departments of jails and other institutions. The 


census data are for the most recent month. 


2Including bassinets, in most instances. 


averages. 


These averages are used in the chart above. 


*Preliminary report. 


3Includes only general hospitals. ‘The occupancy totals are unweighted 
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Why Calitornia Is Legislating for 


Health Insurance 


By PAUL A. DODD, PhD. 


Director, California Medical-Economic Survey, Beverly Hills, Calif. 


high cost of medical, dental and hospital 

care. Always these professions have pointed 
out that they do much free service and that those 
bills they do present are paid slowly or not at all. 
Current social thinking, augmented by the length 
and severity of the depression has demanded 
accurate information regarding the situation. 

Two years ago the California state senate ap- 
pointed a committee to study the high cost of medi- 
cal care. In May, 1934, the California Medical 
Association undertook a survey of medical and 
economic conditions in the state. Families repre- 
sentative of the different income levels were chosen 
at random from all urban and rural communities 
and interviewed, while questionnaires were mailed 
to every doctor, dentist, hospital clinic and public 
health agency. 

As a result of these activities, a total of 20,560 
families scattered throughout California have been 
contacted, and important data relating to their 
health and economic conditions have been secured. 
Statements have been received from 3,112 doctors 
of medicine, 646 doctors of osteopathy, 1,828 den- 
tists, 192 hospitals and 97 clinics. As a means of 
checking the accuracy of the information obtained 
from these two sources, almost 2,500 additional 
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How can families with annual in- 
comes of $1,200 or less meet unex- 
pected calls for medical and dental 
care that amount to between $100 
and $500 during the year? The 
Califorma Medical Association says 
they can’t, that is why this orgamza- 
tion is legislating for compulsory 
mmsurance among low mcome classes 


schedules have been received from other families 
not contacted personally. Moreover, as a method 
of recheck on both, additional reports on families 
and members of the profession are being com- 
pleted at present. 

While there still remains considerable work to 
be done in completing a careful interpretation and 
analysis of these data, several general conclusions 
protrude quite boldly. Medical and hospital facili- 
ties within the state are unevenly distributed. 
In 1927 California had a higher proportion of phy- 





sicians to the population than any other state or 
any nation in the world. Furthermore, a higher 
proportion of doctors is to be found in urban cen- 
ters than in rural communities, while an examina- 
tion of the location of hospital bed capacities dis- 
closes little evident recognition of the comparative 
needs of communities. It is also true that hospitals 
operate at a wide variation of percentage capacity ; 
for instance, state institutions operated during 
1933 at approximately 90 per cent capacity, while 
private institutions operated at approximately 53 
per cent capacity. 


Hospitals Operating at 60% Capacity 


Preliminary tabulations based upon reports 
from twenty-two private hospitals in the state 
illustrate the hospital problem. Out of a total bed 
capacity of 61,053 (63,526 at the end of 1934) 
afforded by both public and private institutions 
within the state, these twenty-two private hospi- 
tals reported a bed capacity of 7,415, or approxi- 
mately 12 per cent of the state’s total. They further 
reported that during 1933 they had experienced an 
average occupancy of 4,385 beds, or slightly less 
than 60 per cent of their capacity. 

The trend of charges made by these institutions 
to patients is also significant. In 1929 the total 
charges to patients for the twenty-two hospitals 
equaled $5,253,557.63. By 1931 this figure had 
decreased to $4,661,618.99 ; in 1933 it dropped to 
$3,347,532.00, and in 1934 it had increased slightly 
to $3,432,303.00. Based on 1933 charges for these 
twenty-two hospitals, the average charge per pa- 
tient was $80.60. 

The ratio between collections and charges among 
these hospitals has remained fairly high, especially 
as compared with the percentage collections of 
doctors and dentists. Over 95 per cent of the pa- 
tients’ charges were collected during the three year 
1929-31 period. In 1932 this percentage dropped 
to 85.2, then increased to 92.8 in 1933 and 92.3 
in 1934. 

The twenty-two hospitals considered show a 
total operating income of $310,789.53 in 1929. This 
figure decreased constantly during the following 
years until 1933, when it reached a deficit of $80,- 
226.64. In 1934 their income situation improved 
somewhat, at which time the combined deficit was 
reduced to $1,659. Thus are revealed the financial 
trends of approximately 12 per cent of the state’s 
total hospital bed facilities, representing approxi- 
mately 42 per cent of the total bed capacity of pri- 
vate institutions in California. 

Whether the hospitals show a deficit or an in- 
come, however, is only a part of the picture. This 
condition does not disclose whether the patient who 
needs care can pay the price for medical and dental 
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care, or for proper hospital and nursing charges; 
nor does it disclose how the percentage of hospital 
collections compares with that of other medical 
agencies. These are questions that deserve further 
consideration. 

The California medical-economic survey re- 
vealed interesting and significant facts concerning 
the incomes of medical practitioners. It discovered 
that in 1933 approximately one-third of the doctors 
of medicine earned net professional incomes of less 
than $2,000; one-half earned less than $3,000, 
while approximately three-fourths of these highly 
trained specialists earned less than $5,000. Of 
those stating incomes for both 1929 and 1933, 25 
per cent reported having earned over $9,000 net 
professional income in 1929, while only 10 per cent 
reported earnings of over $9,000 in 1933. 

Similar trends in the net professional incomes 
of others concerned were discovered. These trends, 
however, indicated that doctors of medicine receive 
relatively higher incomes than others performing 
medical and dental services. In the case of doctors 
of dental science, one-third were earning less than 
$2,000 net in 1933, while approximately two-thirds 
were earning less than $3,000, and three-fourths 
were earning less than $4,000. 

The net professional incomes of the doctors of 
osteopathy throughout the state have dropped 
more sharply than those of the dental profession. 
The California medical-economic survey shows 
that in 1933 almost one-half of the doctors of oste- 
opathy earned less than $2,000 net, while five- 
sixths earned less than $4,000. 


Why Professional Incomes Have Dropped 


These relatively low net professional incomes 
can be explained in several ways. They may indi- 
cate more free work on the part of professional 
medical people, in which case those concerned have 
been asked to contribute services with little or no 
compensation. Again, these trends may indicate 
an increasing number of uncollectible bills, in 
which case services may be extended to individuals 
who need them, without remuneration. Finally, 
they may indicate that fewer medical and dental 
services are being offered to citizens of the state, 
which suggests again the fact that large numbers 
may be going without adequate attention either 
because they cannot pay, or do not choose to ask 
for these services free of charge. 

Another general conclusion to be drawn from 
the study is that many families are in need of medi- 
cal and dental care. Final compilations on income 
distribution demonstrate that among 18,863 white 
families studied, representing a fair cross section 
of all income groups within the state, 15 per cent 
in 1933 had net incomes of less than $500; 39 per 
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cent had incomes of less than $1,000, while 51 per 
cent had incomes of less than $1,200. In income 
classes above $1,200 the study has shown that dur- 
ing the year 1933 approximately 13 per cent of 
families had incomes of between $1,200 and $1,500, 
while 14 per cent had incomes ranging from $1,500 
to $2,000, and 8 per cent from $2,000 to $2,500. It 
has been further revealed that in 1933 almost 15 
per cent of all families received more than $2,500, 
and slightly more than 4 per cent reported incomes 
for that year of more than $5,000. 

When these income groups are further scrutin- 
ized, it is discovered that certain income classes 
require more medical care than others. Almost 
twice as many families with incomes of $1,200 a 
year or less reported that they required more medi- 
cal care, relatively speaking, than others with in- 
comes above $5,000 in 1933, while almost three 
times as many families with incomes of $1,200 a 
year or less reported that they required more 
dental care, relatively speaking, than those with 
incomes above $5,000. Between the income groups 
of $1,200 to $5,000 the variation in the amount of 
medical or dental care required does not appear to 
be of great significance. 


Poorer Families Lack Medical Care 


Another interesting fact disclosed is that lower 
income classes do not get the care which they need. 
Preliminary analyses, for instance, have shown 
that only one-fifth of the families in 1933 with 
incomes below $1,200 reporting a need for dental 
care are receiving such care, while two-thirds of 
those between the income classes of $3,000 to 
$5,000 reporting a need for dental care are receiv- 
ing it. This same condition holds in general for 
medical care as well. 

The final general conclusion to be drawn from 
the study to date is that charges for medical, 
dental and hospital care are unevenly distributed 
within each income grouping. Many studies have 
demonstrated the fact that the average charges 
for these services are not unduly burdensome when 
distributed over the entire population. A serious 
social and individual problem, however, is created 
when unexpected demands for treatment and care 
arise within the individual family of low income. 
Usually the medical charges have not been antici- 
pated ; as a result many families find it impossible 
to meet payments and thus are often forced to go 
without proper services. 

The California medical-economic survey has sub- 
stantiated the general findings of previous studies 
in this regard, but has gone further by emphasiz- 
ing the severity of this problem within the state. 
About one-fourth of all the families surveyed re- 
ported that no charges were sustained for medical 
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care during the year September, 1933, to Septem- 
ber, 1934. This statement is based upon a record 
of the individual expenditures of 18,863 families 
including over 61,000 persons. In contrast with 
this large number of families in all income groups 
scattered throughout the state who have escaped 
the necessity of incurring medical and dental 
charges, the study shows that almost one-third of 
the families with incomes of $1,200 or less in 1933 
reported that they had incurred no charges, while 
only one-ninth of the families with incomes of 
$5,000 or more reported that they had incurred no 
charges during this same period. While it is true, 
however, that large numbers of the lower income 
groups reporting no charges are actually receiving 
free medical services from public institutions and 
from physicians and surgeons, still it must be re- 
membered, as was suggested before, that many 
families within these brackets actually go without 
adequate services. 

Further analysis of these data shows that 
charges range widely within certain income 
groups. In the case of families with incomes in 
1933 of $1,200 or less, 15 per cent of the total num- 
ber falling within these groups are found to have 
had charges of from $20 to $40 within the one-year 
period ; another 8 per cent had charges of between 
$100 and $200, and 4 per cent were between $200 
and $500. One hundred families out of every thou- 
sand, on the average, with incomes ranging be- 
tween $1,000 and $1,200 reported that they had 
incurred charges of between $500 and $1,000, while 
still another proportional forty out of every 1,000 
reported that they had incurred charges of $1,000 
or over. 


Health Insurance Bill Is Result 


These figures cannot fail to call forth the serious 
question: Can a family with an income of $1,200 
or less meet unexpected medical and dental charges 
ranging between $100 and $500 during the year? 
We may well question the ability of individual 
families to meet such unexpected charges, yet 12 
per cent of the families studied actually reported 
such charges. 

The families and the professional people sur- 
veyed are in general quite representative of condi- 
tions throughout California, it is believed. They 
have led the staff and advisory council of the Cali- 
fornia medical-economic survey to recommend to 
the committee of five and to the house of delegates 
of the California Medical Association that it is 
their belief that the best way of meeting the prob- 
lems of unexpected costs, low incomes and operat- 
ing deficits is for the state of California to pass a 
type of compulsory health insurance law with 
voluntary privileges which will make it mandatory 
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for large numbers of individuals from families of 
low incomes in the state to be insured for a small 
amount of the wage earner’s pay roll while gain- 
fully employed. Such a law would safeguard the 
uncertain and ever present possibility of the nec- 
essary requirement of adequate services from the 
doctor, dentist or hospital. 


Action Taken by Different Groups 


At the meeting of the house of delegates of the 
California Medical Association in Los Angeles on 
March 3, 1935, a resolution was adopted which 
endorsed the principle of compulsory health in- 
surance and set forth the California Medical 
Association’s intent to cooperate with the senate 
interim committee in the drafting of mandatory 
legislation which might be submitted to the Cali- 
fornia state legislature during the 1935 session. 
This action, while it reversed the position of the 
American Medical Association taken two weeks 
before, was somewhat parallel with that taken at 
the Western hospital conference in San Francisco 
on February 21. At that time the hospital associa- 
tions of the Western states adopted a resolution 
providing for the development of adequate health 
service insurance and the encouragement of the 
enactment of remedial legislation which would 
give the people of California a system of health 
service insurance providing adequate medical and 
hospital service on a monthly budgetable basis by 
the utilization of the insurance principle. 

At present a health insurance bill drafted by a 
joint committee of doctors and senators is being 
studied by the state legislature. The bill provides, 
among other things, for a combination health in- 
surance plan with mandatory health service insur- 
ance for all gainfully employed wage earners with 
incomes of $3,000 or less, and voluntary privileges 
extended to others not gainfully employed within 
the same income groups. A total contribution of 
5 per cent is called for — 314 per cent to be paid 
by the employee and 114 per cent by the employer. 
Primary medical benefits afforded consist of the 
services of the general practitioner, specialist, den- 
tist, hospital and laboratory, as well as nursing and 
other facilities. These benefits, as the bill stands 
at present writing, are to be extended to both the 
family head, the wife and dependent minor chil- 
dren, after sufficient payments have been made 
into the fund, and after certain limitations have 
been made upon the time during which benefits are 
extended, although there is strong indication that 
both the contributions and benefits will be cut down 
if the bill is to be passed. 

A health service insurance commission would 
be established to be composed of two doctors of 
medicine, one dentist, and two lay members ap- 
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pointed by the governor to serve four-year terms 
at annual salaries of $3,600. The commission would 
act as a general policy-forming board, and would 
be served by an advisory council. The chief admin- 
istrative officers would be a chief medical officer 
and a general finance officer. 

Health service insurance associations now oper- 
ating in the state might continue to perform serv- 
ices meeting minimum standards as determined 
by the commission. Services thus extended, with 
certain restrictions, would be acceptable under the 
act in lieu of the benefits as provided, by the gen- 
eral fund. Only religious exemptions are made, 
since the bill in its present form provides for the 
inclusion of agricultural, domestic and casual la- 
bor, as well as all other forms employed at less than 
$3,000 a year. 

The California bill has been amended constantly 
since its introduction April 12, and while there 
still appear to be serious defects and violations 
of sound principles in its present form, there is a 
chance that adequate changes will be incorporated 
and sufficient support gathered during the closing 
weeks of the 1935 legislature to ensure its passage. 
But whether it will have passed or not during this 
session, California has taken a real step forward 
in scientifically studying the need of providing 
more adequate medical services within the reach 
of many of its citizens and in seriously considering 
a practical solution to this problem. 





Facts to Consider in Awarding 
Decorating Contracts 


In awarding contracts for painting and decorating the 
written contract is extremely important. Without attempt- 
ing to suggest the legal wording, Buildings and Building 
Management has outlined certain essential points that 
should be covered in a properly drawn contract. These are 
summarized briefly as follows: 

1. All work should be done strictly in accordance with 
the specifications furnished the contractor. Any changes 
in material brands, number of coats, preparation of sur- 
faces and prices should be made only with the consent and 
agreement of the contracting parties. 

2. The contract price should be clearly stated. 

3. Terms of payment should be specific. 

4, Extra work should be done only after agreement as 
to its nature, extent and cost. 

5. Starting date and completion date should be stated. 

6. The contractor should be required to provide the 
necessary liability insurance. 

7. When other tradesmen are at work in the building, 
the painting contractor’s labor policies should be agreed 
upon to avoid delay and labor trouble. 

8. The contractor should agree to protect the owner’s 
property during decorating work. 

9. Working hours should be agreed upon, to indicate 
clearly what work, if any, must be done on overtime— 
nights, Sundays and holidays. 
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Operating Room Technique: 
A Step by Step Analysis 





By MARIE DOWLER 


Operating Room Supervisor, Jewish Hospital, St. Louis 


There are two persons to be consid- 
ered in the development of operating 
room technique — the patient and 
the surgeon. About them have been 
built the principles involved in the 
procedures employed at the Jewish 
Hospital, St. Louis. There surgical 
consciousness and conscientiousness 
are found indispensable in broad- 
ening the margin'of safety m surgery 


operating room technique are numerous, but 

they all revert directly or indirectly to con- 
sideration of the patient and to the rendering of 
the best possible service to the surgeon. 

Procedures are influenced by equipment, the size 
and floor plan of the operating rooms, and the pro- 
fessional background and experience of the person- 
nel. The set-up should be as simple as possible, for 
simplicity tends to minimize lost motion and to 
stimulate efficiency. This applies also to the selec- 
tion of linen for drapes, folding linen, packing 
drums, preparation of gloves, enamelware, instru- 
ments, sutures and sponges. 

The success of any piece of work and especially 
that carried on in an operating room, depends al- 
most wholly upon foresight. To avoid confusion, 
render service and save time, all supplies needed 
for scheduled operations must be in the respective 
rooms before any operating begins. Every indi- 
vidual in the department must know and take re- 
sponsibility for his particular duties. Nothing is 
more disconcerting than frequent and hurried exits 
for needed supplies or an atmosphere of bewilder- 
ment created by unnecessary rushing and turmoil 
because one nurse does not know what the next 
one is going to do and consequently does not know 


T THE prime factors in the development of an 
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what responsibilities she herself should assume. 

Specific duties must not be stressed beyond their 
real value, or the all important idea of working as 
a group will be weakened. Instead of having one 
common interest — the welfare of the patient and 
service to the surgeon —the assistants will be 
working as individuals rather than as a team. 

Technique has bzen defined as the mechanical 
performance of any art. Obviously a great many 
details must be considered in a discussion of the 
subject. These will be outlined here as nearly as 
possible in accordance with the sequence of their 
application in the preparation of the operating 
room for surgery in general and for abdominal sur- 
gery in particular. 

The field for an abdominal operation includes an 
area from the nipple line to the pubes and to the 
bed line on each side. The field is shaved, washed 
with soap, water and alcohol. This preparation is 
done by an operating room nurse the night before 
the operation. When the operation is a minor one 
and the patient does not enter the hospital until 
the day of operation, it is done by a nurse on the 
division. If the operation is an emergency, the 
preparation is a dry shave. 


Scrubbed Assistant Prepares Field 


The immediate preparation of the field in the 
operating room is done by a scrubbed assistant. 
A large kidney basin, in which are placed two 
4-ounce enamel cups containing 314 per cent iodine 
and 90 per cent alcohol, a sponge forceps and the 
necessary folded sponges, is used. Solutions for 
preparing the patient vary according to the known 
idiosyncracies of the patient, the field of operation 
and the preference of the surgeon. 

Surgical consciousness and surgical conscien- 
tiousness are indispensable to our purpose of 
broadening the margin of safety in surgery. One 
of the most important, yet grossly neglected proce- 
dures, is the scrub-up technique. Strictly speaking 
this includes the adjustment of the cap to cover the 
hair completely and a mask to cover the nose and 
mouth. The results of scrubbing have not been 
entirely satisfactory, for even the most searching 
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Hands should be 
wiped from finger 
tips to wrist. Care 
must be taken 
that the towel 
does not swing 
back against the 
unsterile gown. 





Showing how 
arms are dried at 
opposite end of 
towel, working 
from wrist to el- 
bow. Avoid going 
over arms after 
wiping elbows. 





and complete routines have not consistently yielded 
negative results to bacteriologic tests. 

With this fact in mind, certainly no scrub-up 
technique can be too fully executed unless it actu- 
ally harms the tissues. There should be a definite 
system of scrubbing, namely, inner and cuter sur- 
faces of fingers, palm and dorsum of hand, anterior 
and posterior forearm with special attention to the 
interdigital spaces. Thoroughness and plenty of 
soap and water form the most effective combina- 
tion. The following technique is suggested. 

1. Wash hands well with green soap and rinse. 

2. With sterile brush and plenty of soap, scrub 
hands and arms to two inches above the elbows for 
three minutes. Discard brush. 

3. Clean nails well with file from 14 per cent 
liquor cresolis compositus solution or an equally 
good germicide. 

4, With a second brush continue to scrub under 
‘running water for eight minutes. 

5. Rinse off all remaining soap, keeping the fin- 
ger tips up; this allows the water to run off at the 
elbows and at the same time prevents water from 
above the scrubbed area running down on the clean 
field. 

6. With sterile sponge, wash hands and fore- 
arms in alcohol for two minutes. 

7. To dry hands, wipe from finger tips to wrist, 
using a dry corner of sterile towel for each hand. 
Turn towel and dry arms in the same manner wip- 
ing in circular motion from wrist to elbow and 
using a dry corner of the towel for each arm. After 
second arm is dried, discard towel immediately 
without further handling. 

Since the naked hand is never considered sterile, 
too much caution cannot be exercised in putting 
on the gown and gloves. For this reason, gowns 
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are folded outside in before sterilization and gloves 
are prepared with turned back cuffs. The gown is 
put on by the scrub nurse without touching it on 
the outside and adjusted from the back by the 
circulating nurse who touches no part of the out- 
side except the ties. 

While the underlying principles of procedures 
used in operating rooms all over the country are 
essentially the same, the actual procedure of put- 
ting on sterile gloves seems to be the most univer- 
sally standardized. Whether gloves are put on wet 
or dry, the first glove is grasped at the fold of the 
turned back cuff, then the gloved hand is slipped 
under the cuff of the second glove. Because it is 
impossible to keep from touching either the out- 
side of the gloves or the outside of the gown with 
the bare hands, no attempt should be made to ad- 
just glove cuffs over the wrist until both hands are 
gloved. For the same reason, gowns should be pro- 
vided with snugly fitting stockinet cuffs to avoid 
any possibility of the sleeves being folded over 
when the gloves are being put on. 


“Beds of Poison Ivy” 


The fact that one has scrubbed up, donned gown 
and gloves conscientiously and perfectly, does not 
give one a guaranteed immunity against contami- 
nation. There is an extreme line of demarcation 
as to what is sterile and what is unsterile, and 
nothing will serve as a compromise. The scrubbed 


individual should consider the individuals and 


equipment beyond her sterile field as beds of poison 
ivy. To this end the following valuable rules have 
been established. 

1. Keep every part of the hand where it can 
easily be seen. Keep hands up, above and in front 
of hip line. When draping furniture, protect the 


Mayo table being 
draped. Loose end 
is kept folded and 
lies across oppo- 
site end of table 
when cover is 
slipped in place. 





Mayo table show- 
ing details of plac- 
ing instruments. 
Loose end of cov- 
er, shown folded 
at end, later is 
drawn along to 
cover instruments. 
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hands by turning corners of drapes over the fingers 
and dropping the corners only after the drapes are 
in place. 

2. Avoid touching all edges, such as those of 
drums, catgut jars, or wrappers containing sterile 
goods. 

3. Face sterile tables in passing and always turn 
back to unsterile objects in passing. 

While these rules may be elementary, there are 
none more important unless they are those regula- 
tions governing the unscrubbed nurse in her rela- 
tion to the sterile field. This calls to our attention 
a few indispensable “‘Don’ts.” 

1. Don’t touch sterile tables or supplies except 
with sterile forceps and only then when it is abso- 
lutely necessary. The chances of contamination are 
commensurate to the abuse or respect with which 
the forceps is handled. 

2. Don’t neglect to return the sterile lifting for- 


of double thickness duck cloth, and has a pocket the 
size of an ordinary pillow-case which fits over the 
table top. The loose end of the cover is left folded 
at the far end as it is slipped over the table, later 
to serve the dual purposes of covering the instru- 
ments after the table is completely set-up and cov- 
ering the adjustable rod on the Mayo table when 
the instruments are uncovered for the operation. 


Setting Up Procedure 


When setting up, each piece of enamelware is 
placed in a definite place on the sterile tables. This 
is also true of instruments with the exception of 
those on the Mayo table. These are placed accord- 
ing to the position the surgeon will take at the table 
during the operation. Regardless of whether he 
operates from the right or left side, the instru- 
ments are placed in the same sequence — knives 
(next to surgeon), scissors, tissue forceps, small 





Left, Mayo table as it is uncovered during an operation, showing loose end covering rod of table; center, reserve table show- 

ing details of routine “set-up.” Dressings are under drapes and rubber dam drains, back of towels. Tips of lifting forceps 

are kept clean between the folds of lower towel; right, nurses’ table showing a layer of threaded catgut between the folds of 
a regular towel as it is folded for general use. 


ceps to the jar of germicide immediately after use. 
The danger of contamination is too great to war- 
rant handling it while you are performing other 
duties. Every moment in an operating room holds 
the potentiality of being a busy one. 

3. Don’t reach over sterile supplies or a sterile 
table. No amount of caution can possibly compen- 
sate for such a breach._ 

4. Don’t touch the inside of a cover when un- 
wrapping sterile supplies. 

5. Don’t pass scrubbed assistants or sterile ta- 
bles carelessly. It is far better to exaggerate in 
such a way as to call attention to the fact that you 
are conscious of the danger involved and, more 
important still, conscientious about steering clear 
of such risks. 

The tables are draped first with a double thick- 
ness duck cloth pad to guard against any water 
that might be left on the instruments after they 
have been dried and as further protection against 
any tiny breaks in the threads of the larger cover 
which is put over the pad. 

The Mayo table is draped with a cover, also made 
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Kelly forceps, curved forceps and Ochsners. Re- 
tractors are placed directly above the knives and 
the specimen basin is placed on the opposite corner. 
Ligatures are wound on a small sponge and placed 
at the upper end of the Mayo table with a pair of 
suture scissors. 

On the reserve table are towels, drapes, dress- 
ings and instruments. The iodine and alcohol used 
in preparing the patient are placed on this table. 
In addition, a small kidney basin, which contains 
applicators and phenol and alcohol in medicine 
glasses, is kept in readiness upon this table. The 
reserve table is limited to the supplies needed for 
one particular operation. There is a complete set-up 
for each operation and no supplies used previously 
are used for a succeeding one. 

The nurse’s table holds all the supplies which 
she will be working with as the operation pro- 
gresses—sutures, needles, needle holders, sponges, 
sponge holders, abdominal strips and strip forceps. 
The suture needles are sorted and placed under a 
folded towel, sutures are prepared, threaded and 
placed between the folds of the same towel in the 
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order in which they will be used, peritoneal sutures 
first and skin sutures last, with the necessary sup- 
plementary sutures placed accordingly. 

There is no doubt that the patient is the most 
important person in the hospital and he should 
certainly be shown every possible consideration 
from the operating room. Unless the patient has 
had drugs to induce narcosis there probably is no 
time during his sojourn in the hospital when his 
anxiety leaps to such extremes as when he rides 
to the operating room. Much can be accomplished 
toward creating an atmosphere to alleviate such 
uneasiness by planning the arrival of the patient 
so that there will be neither waiting nor unneces- 
sary rushing. He should be reassured so that he 
will feel there is a personal element involved rather 
than “just another operation.” 


Patient Called When Surgeon Arrives 


When the preceding operations all begin and 
end according to schedule, the patient is called fif- 
teen minutes before his operation, that is, when the 
surgeon arrives in time to change to an operating 
suit, scrub up and make the incision at the sched- 
uled time. No patient is called for until the sur- 
geon or his assistant arrives, and since most hos- 
pitals have discontinued the use of an anesthesia 
room, the patient is taken directly into the operat- 
ing room where the anesthetic is administered. If 
for any reason the sterile tables are not completely 
set-up before the patient arrives, the instruments 
are always placed before the patient is admitted 
to the operating room proper so there will be no 
unnecessary noise. The preparation of sutures, 
counting of sponges and placing of gowns and 
gloves are done while the patient is being anesthe- 
tized. If the patient is having a spinal or local anes- 
thetic a basin of cracked ice and water is at hand, 
especially in summer, so that the patient may be 
kept more comfortable by the application of wet 
cold towels. 


Anesthetist Gives Signal 


The anesthetist gives the signal to prepare the 
patient. One circulating nurse may be busy tying 
the doctors’ gowns, so the second nurse, who is 
staying with the patient, adjusts the hand cuffs, 
knee strap, shoulder braces, if necessary, places the 
screen and exposes the field of operation. The first 
assistant prepares the field as previously described 
and drapes the patient with four towels around the 
site of incision, a half sheet over the chest and 
across the screen and finally with a laparotomy 
sheet which covers the patient from the chest to 
well over the feet. This draping gives two thick- 
nesses of sterile material from the patient’s thighs 
to the upper chest. Skin edges are covered with 
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folded dry towels and fastened securely with for- 
ceps before the peritoneum is opened. 

The scrub nurse or instrument nurse handles 
all sutures, sponges, instruments, towels and ab- 
dominal strips with help from the second assistant 
if both his hands are not occupied holding retrac- 
tors. 

The circulating nurses are responsible for seeing 
that water in the abdominal strip basin is kept hot, 
and that clean water is kept in the hand basin; 
that sterilizers are kept filled and boiling; that the 
floor is kept free of discarded towels and sponges 
which may have fallen outside of the floor basin; 
that brows are wiped of perspiration ; that supplies 
are replaced on the reserve table as they are used; 
that instruments which have dropped to the floor 
or been otherwise contaminated are boiled immedi- 
ately; that sponges are counted and recorded as 
they are discarded; that adhesive and necessary 
dressings are ready for use, and that an accurate 
sponge count is given to the suture nurse in order 
that she in turn is able to give the correct count to 
the surgeon before the peritoneum is closed. 

The responsibility for a sponge count should 
rest equally on the surgeon and his assistants, down 
to the youngest student nurse in the operating 
room. Small folded sponges, 4 by 4 inches, as well 
as abdominal strips, are counted, and when it is 
necessary to account for the whereabouts of 150 
to 200 sponges before a suture is taken in the peri- 
toneum, there certainly must be strict limitations 
regarding their use, with absolutely no abuses or 
exceptions allowed. 


Counting Sponges 


Sponges are prepared and placed in packages in 
groups of ten. During the set-up they are counted 
by the scrub nurse and the circulating nurse; the 
count is checked and recorded in a book provided 
for that purpose. When more sponges are needed, 
they are counted and recorded in the same manner. 
As the sponges are discarded, the circulating nurse 
counts them in stacks of five in the first basin. 
After ten sponges are discarded, they are imme- 
diately counted into a second basin and recorded 
in the book opposite the original count. 

When the final count is made, the sponges listed 
in the second column plus the sponges in the field 
and the few odd ones in the first basin will equal 
the amount in the first column. This method is 
simple and contributes definitely toward keeping 
a neat operating room, but, unfortunately, it has 
the weakness common to all practical methods in 
that it is not foolproof. Any procedure will be 
unsatisfactory, and in the case of sterile technique 
may even be a liability, if the principles involved 
are not understood and properly executed. 
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New Regulations Govern New York’s 
Proprietary Hospitals 


By CARL P. WRIGHT, Jr. 


General Inspector, Department of Hospitals, New York City 


ment of Hospitals of New York City has 

revised the regulations governing proprie- 
tary hospitals so as uniformly to improve the stand- 
ards of hospital care. Some of the revisions are as 
follows: 

Each institution is now required to form a 
medical board which shall include among its mem- 
bers an internist, a surgeon, an obstetrician (if 
maternity service is provided) and a pathologist. 
This board shall be responsible for the mainte- 
nance of proper professional and ethical stand- 
ards. At least once in each calendar year the med- 
ical board shall make a thorough inspection of the 
physical condition of the hospital. 

A resident physician licensed to practice medi- 
cine in New York State is required in each insti- 
tution. This physician is not allowed to engage in 
the practice of medicine outside of the hospital. 

The nursing service of the hospital must be 
covered at all times by New York State regis- 
tered graduate nurses. The operating suite and 
delivery rooms are each to be under the supervi- 
sion of a registered graduate nurse. 


1D. URING the past several months the Depart- 


Requirements for the Laboratory 


Minimum clinical laboratory facilities for rou- 
tine urine examinations and blood tests must be 
maintained in all institutions averaging an an- 
nual daily bed capacity of thirty persons or more 
(exclusive of the newborn). Such clinical labo- 
ratory facilities are to be in charge of an experi- 
enced clinical pathologist. Smaller institutions 
must utilize the services of an experienced clinical 
pathologist or of an approved laboratory. 

All general proprietary hospitals must main- 
tain at the least a portable, shockproof x-ray ap- 
paratus under the supervision of a competent 
medical roentgenologist. 

Poisonous drugs and stimulants must be plainly 
labeled and securely locked in a well illuminated 
cabinet, closet or separate room accessible only 
to the physician and nurse in charge. 

The keeping of complete and accurate records 
of each patient from the time of admission to the 
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time of discharge is required. These records must 
be uniform, complete and systematically filed. 

Every licensed proprietary hospital must com- 
ply with the local building and fire laws and with 
the sanitary code. New buildings over twenty 
feet high must be fireproof. Proprietary estab- 
lishments conducted in sections of hotels or mul- 
tiple dwellings are not considered suitable places 
for hospital purposes and are not licensed. 

All rooms and wards occupied by patients must 
open directly to the external air, with suitable 
windows for light and ventilation, and beds must 
be at least three feet apart when arranged in series 
and two feet from lateral adjoining wall. 


Operating and Delivery Rooms to Be Separate 


The regulations further call for the operating 
suite and delivery rooms to be separate and dis- 
tinct and individually equipped. At least one 
room must be provided for the isolation of pa- 
tients with contagious or infectious diseases and 
proper technique is required. 

A mortuary well placed for the convenient 
moving of bodies and suitably equipped for the 
performance of autopsies is necessary. 

The payment of commissions, bonuses or gra- 
tuities in any form to physicians, surgeons or 
organizations, directly or indirectly, is forbidden. 

An annual statistical report is requested, cor- 
responding in form and content to reports re- 
ceived from voluntary hospitals by the state de- 
partment of social welfare. 

For licensing purposes, proprietary hospitals 
are put in one of three classifications: general 
hospitals, those which admit miscellaneous medi- 
cal and surgical patients; special hospitals, those 
which limit their admissions to a clinical spe- 
cialty, such as maternity, orthopedics, skin dis- 
eases or diseases of the eye, ear, nose and throat; 
hospitals which are restricted to neurologic dis- 
eases, drug addiction or the care of alcoholics. 

Each institution is intensively inspected annu- 
ally and if it is found to be meeting all require- 
ments it is licensed for a period of one year from 
the date of issuance of the permit. 
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What Others Are Doing 


Five Training Schools Unite in 
Commencement Program 


There was quite a bit of opposition, 
five years ago, when the plan here de- 
scribed was first suggested, and there 
was much discussion before it was de- 
cided to try it once and see how it 
turned out, but since that May in 1930 
every year the five training schools in 
Charleston, W. Va., have reunited 
for their commencement program. 

The exercises are held in a public 
school and the public is invited to at- 
tend. Lecturers are secured for the 
occasion, and a chorus made up of 
nurses from the five hospitals, trained 
by a director of music of the city, pre- 
sents musical numbers. 

A unique friendship has grown up 
among the hospitals as a result of this 
May 12 commencement custom. The 
week preceding the actual exercises is 
filled with dinners, teas, theater par- 
ties and dances given by the hospitals 
and by doctors and their wives. These 
are so arranged that no dates conflict, 
and the graduates of the five schools 
attend each party. 

The churches of Charleston have 
made it possible for the four Protestant 
hospitals to hold a joint baccalaureate 
service. Each year that church whose 
turn has come sets aside the Sunday 
evening closest to the twelfth of the 
month for this service. 


Dental Clinic Benefits 
School Children 


The dental clinic for school children 
inaugurated in October, 1931, at St. 
Luke’s Hospital, Cleveland, is being 
maintained successfully and the in- 
come is adequate to meet the cost. 

According to C. S. Woods, superin- 
tendent, this service was established 
for the benefit of school children whose 
parents are not able to pay private 
dentists for the extraction cf teeth. 
They are referred to the clinic by the 
division of mouth hygiene of the Cleve- 
land Board of Education. The patients 
are rated by the division of mouth 
hygiene and in accordance with this 
rating some are cared for free of 
charge and others are asked to pay a 
certain fee. The children are sent to 
the clinic in groups of thirty to sixty 
a day, three and sometimes four days 
a week during the school year. 
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The arrangement is appreciated by 
the public and has proved satisfactory 
to the schools, the parents and the hos- 
pital. This is the only dental clinic of 
its kind readily accessible to a large 
number of children. 


High School Girls Serve 
This Hospital Well 


Believing that good works cannot 
begin too soon, the Windham Commu- 
nity Memorial Hospital, Willimantic, 
Conn., has organized a junior auxiliary 
among the high school girls in the 
seventeen townships served by the in- 
stitution. 

These girls take turns in assisting 
with such work at the hospital as is 
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within their abilities. This includes 
taking care of flowers, running the ele- 
vator, assisting the office force, pro- 
viding reading matter for patients and 
entertaining them, folding bandages 
and similar materials, delivering news- 
papers and acting as errand girls. 

During the Christmas holidays the 
girls helped to decorate the hospital, at 
the Easter Monday ball they reported 
in uniforms to serve as ushers, wait- 
resses and candy and cigarette girls, 
on National Hospital Day they as- 
sisted as ushers and in manifold other 
ways and they serve as waitresses 
at the hospital drive suppers. 

In addition to the service they render 
inside the hospital the girls become ac- 
quainted with the hospital and its work. 


One Way to Reduce Breakage 
and Lessen Noise 


The problem of breakage of drink- 
ing glasses and saucers, a predomi- 
nant one in any institution, and par- 
ticularly in a hospital, has been solved 
to a degree by the St. John General 
Hospital, St. John, N. B. Rubber pads 
cut in the shape of saucers from the 
ends of heavy rubber sheeting are 
placed under glasses on bedside tables. 
This not only protects the glasses 
from slipping off the tables, but helps 
in maintaining quiet and keeps the 
table tops free from stains. 


Michael Reese Opens Coffee Shop 


The need for an additional dining 
room without hospital atmosphere has 
been felt for some time at Michael 
Reese Hospital, Chicago. Accordingly 
the woman’s board with the sanction 
and cooperation of the hospital board, 
set about making plans for a small 
restaurant to be located in one of the 
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buildings. The only available space 
was found to be in the basement of 
Sarah Morris Hospital, the children’s 
branch of Michael Reese. Even this 
necessitated structural changes. 

One of Chicago’s young interior 
decorators, James Eppenstein, was 
called in and transformed a dingy 
basement into a colorful coffee shop. 

The shop is for the use of anyone 
who comes to the hospital, whether 
a visitor or a member of the staff. It 
is open at present from 11 a.m. until 
8 p.m. Eventually it will be opened 
at 9 a.m. and probably be kept open 
until 10 pm. The menu although 
comparatively simple, consists of a 
complete assortment of sandwiches, a 
salad and one or two hot dishes each 
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jay—waffles, home made pies and 
cakes, hot drinks and regular soda 
fountain service. 

Although this dining room has been 
open but a short time, visitors, doc- 
tors, interns, nurses and office assist- 
ants have flocked into it, so that about 
250 people are served each day. 

It will take some time for it to be 
thoroughly systematized, but it is al- 
ready evident that a long felt want 
is being met. 


Granting a Discount for 
Prompt Payment 


When the banks were closed by 
President Roosevelt in 1933 the Elyria 
Memorial Hospital, Elyria, Ohio, found 
itself seriously embarrassed for cash 
to meet bills and pay rolls. 

For some time patients had been 
asking what discount they would re- 
ceive for cash. The answer had always 
been, “None.” Frank W. Hoover, su- 
perintendent of the hospital, decided 
that the inquiries about cash discounts 
indicated enough interest to warrant 
an experiment along this line, espe- 
cially in view of the urgent need of the 
institution for ready money. The hos- 
pital therefore offered a discount of 
10 per cent for cash on discharge or 
within ten days of discharge and a 
discount of 5 per cent if the bill was 
paid in full within thirty days after 
discharge. 

The response was so favorable that 
the hospital did not abandon the plan 
when the immediate crisis was past 
and it is still in effect. From the stand- 
point of cash collections from private 
and semiprivate cases the year 1934 
was better than 1930 had been. While 
many hospitals insist or try to insist 
on cash payments in advance, there are 
many others, like Elyria Memorial, 
which find it inexpedient to do this. To 
such hospitals a trial of the cash dis- 
count plan is recommended. ~ 


Identification Receipts Issued 
in Group Hospital Plan 


Designed to fit conveniently into a 
card case or purse is the new form of 
subscriber receipt and identification 
card now being issued by the Asso- 
ciated Hospitals of Essex County, New 
Jersey. They are printed on safety 
stock which would immediately reveal 
any attempt at alteration, are a light 
green in color with a border design, a 
number, and the signature of the sec- 
retary in a deeper shade of green. 

The card is so designed as to impress 
the subscriber or anyone else with its 
importance in case of an accident or 
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illness, and to create in the mind of the 
holder a feeling that he possesses a 
valuable document and consequently 
to prompt him to instill in others the 
desire to own a similar guarantee of 
protection. 

The card bears the heading, Asso- 
ciated Hospitals of Essex County, New- 
ark, N. J., and a number. The state- 
ment of contract reads as follows: 


-—- ooo 


K 


IN CASE OF 
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PLEASE NOTIFY 








officially affiliated, have 
agreed to render service under this Plan. j 
In cases of accidest or other physical 1 
emergency benefits inay be made available | 
at other hospitals. | 


NEWARK AREA 
en of St. Barnabas and for Women 
and Children 


j Hospital and Home for Children 
} | Newark Beth Ierael 
i Newark owners and Ear I 
Newark Memorial H ital 
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Homeopathic Hospital of Essex County 
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e eey *s Hospital 
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Montclair Com: 
St. Vinoent® ‘s Hoot 


Only the member hospitals listed below, 
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“This is to certify that 
has paid the subscription fee for the 
ee and as 
set forth in Certificate No..................... 
is entitled to the benefits of the Hos- 
pital Service Plan up to and including 
the above date.” It is signed by the sec- 
retary and across the bottom states: 
“Not valid unless signed on the reverse 
side by subscriber to whom this receipt 
is issued.” The reverse side of the card 
is illustrated here. 








Inspection With Staff Made 
a Weekly Event 


Examination of the hospital by the 
superintendent assumes all the impor- 
tance of a military inspection in Ala- 
meda County Hospital, Oakland, Calif. 
It takes place every Saturday morn- 
ing at 8:30, at which time Dr. B. W. 
Black, superintendent, makes the 
rounds accompanied by his seven de- 


partment heads, namely, the assistant 
in charge of the medical department, 
the engineer in charge of mainte- 
nance, the housekeeper, social service 
head, dietitian, culinary head and the 
supervisor of nurses. Thus, Doctor 
Black is assured that once a week at 
least there are no broken windows and 
no water taps leaking. Every em- 
ployee knows exactly what to expect. 
If Doctor Black fails to make any 
comment such as, “That is very nice,” 
it constitutes a reprimand. The ex- 
amination takes about one hour. 

On other mornings at 8:30, the same 
staff assembles with the superintend- 
ent in his office for ten or fifteen min- 
utes. They say good morning to one an- 
other and Doctor Black makes any 
statement that seems necessary. These 
occasions bring to light any disagree- 
ments that may be existent between 
different departments and possess the 
distinct advantage of enabling the 
superintendent to see his staff mem- 
bers every morning and for them also 
to see one another. 


“Talkies” Introduced as Therapy 
for Tuberculous Patients 


Realizing the necessity of keeping 
tuberculous patients cheerful and con- 
tented, the staff of Holy Cross Sana- 
torium, Deming, N. M., where picnics, 
automobile rides, dinner parties and 
card parties are provided for convales- 
cents, decided to try moving pictures 
for patients whose condition did not 
permit them to participate in the more 
strenuous diversions provided. 

Through the kindness of a friend, a 
“talkie” machine was procured and in- 
stalled at the sanatorium, and another 
friend supplied one film a week during 
the winter months. The pictures shown 
are always humorous since these are 
the ones the patients prefer, and the 
majority of those staying at the insti- 
tution attend the showings and enjoy 
them. 

The mental attitude of the patients 
as a whole has been better since the 
introduction of the movies. They have 
become more optimistic and at the 
same time their desire to seek enter- 
tainment some place where the regen- 
erative work accomplished by the 
sanatorium is in danger of being un- 
done, has been lessened. 


Probably you can think of one or more practical ways to 
save time or increase efficiency. The Modern Hospital 
will welcome your ideas to put before other hospitals 
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development of hospitals in the United States, 

a development equaled if not exceeded by the 
increase of out-patient dispensaries. This growth 
has been not only in the erection of larger and 
more elaborate buildings, the improvement of ar- 
rangements and the installation of more modern 
equipment, but to a much greater degree in the 
expansion and extension of the functions of vari- 
ous clinics, and in the broadening of the concep- 
tion of the true purpose of out-patient depart- 
ments. The old idea of merely treating ambula- 
tory patients has been supplanted, or perhaps I 
should say, supplemented by modern public health 
activities. Increased emphasis has been laid on 
the importance of the practice of preventive medi- 
cine, which has been responsible for the institu- 
tion of well patient clinics. 

In 1930, due to development along these lines, 
the out-patient work of the Children’s Hospital of 
Cincinnati had completely outgrown its available 
facilities. With the inception at that time of the 


|: RECENT years there has been a tremendous 


Children’s Hospital Research Foundation, it was 
possible to house both this and the out-patient 
dispensary of the hospital in a new building, 








This Clinic Gives 


which was completed in 1931. The entire 
clinic activities were transferred to the 
first floor of the new building, which was 
especially designed to meet their needs. 

The designs of the architects, Mat- 
thews and Denison, Cincinnati, were in 
keeping with the ideals and principles of 
the modern out-patient dispensary in 
that they included those features neces- 
sary to the practice of the best possible 
medical procedure, placing special em- 
phasis on the self-evident fact that the 
patients in the clinics were to be children, 
hence requiring arrangements and equip- 
ment suitable to meet their particular 
problems. Another purpose whose ful- 
fillment the plans had to facilitate, was 
that all the clinic visits were to be by 
appointment in order to enable each child 
to be treated as an individual and not 
merely as one of a mass of cases. These 
various features were an embodiment of 
the principles taught and emphasized in 
the department of pediatrics of the col- 
lege of medicine of the University of Cin- 
cinnati, where students, both undergraduate and 
graduate, are constantly impressed with the su- 
preme importance of not losing sight of the per- 
sonality of the individual child in their interest 
in the particular pediatric case. 

The building housing the out-patient dispen- 
sary might be styled a modern version of the 
Gothic type of architecture. It is built of Penn- 
sylvania brick in natural color, in keeping with 
the general architectural plan of the hospital and 
of the nurses’ home, between which it is located. 
The out-patient dispensary occupies the first floor 
of this building, the other four floors housing the 
offices, laboratories and animal quarters of the 
research foundation. 

Passing through the front door of the building, 
under a Gothic arch, one enters the main waiting 
room which is paneled to a height of 39 inches 
with monel metal, the balance of the wall above 
this being plain, unfinished concrete. The floor 
is of rubber tile and the ceiling is treated with 
ornamental half timbers. Facing the doorway is 
a large concrete arch within which is a metal 
counter. The columns supporting the arch con- 
tain dumb-waiters connected with the record 
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Individual Service to 


room on the floor above, by means of which the 
charts of patients can be sent directly to the ad- 
mission desk of the clinic. 

Beyond this concrete arch, on each side of the 
room, is a series of six small cubicles furnished 
with chairs suitable both for the children and for 
their parents. These cubicles fulfill a two-fold 
purpose in that they help emphasize the individ- 
uality of each patient and, more important still, 
enable a certain degree of isolation to be main- 
tained at that point where the danger of spread- 
ing infectious diseases is greatest. Each of the 
cubicles is paneled with metal to a height of 39 
inches. Above this, the cubicle is carried up with 
a glass partition to a total height of 62 inches. 

Behind each row of cubicles is a passageway, 
6 feet 4 inches wide, running the length of the 
waiting room ending in double doors which lead 
back to the temperature and weighing room and 
the examining rooms of the clinic itself. The left- 
hand passageway which is used as the exit from 
the examining rooms is flanked on one side by two 
metal counters, the first dividing off the office 
space of the registrar and her assistants, and the 
second, a small office for the cashier, in the rear 
of which is a dumb-waiter connecting directly 
with the pharmacy on the floor below, which 
serves both the out-patient dispensary and the 
hospital proper. Between these two counters is a 
6-foot hallway, which connects with the offices of 
the social service 
department and 
the executive direc- 
tor of the out-pa- 
tient department. 

On the opposite 
side of the waiting 
room from these 
offices is a corre- 
sponding hallway, 
which leads to four 


The research and clinic 
building is modern 
Gothic in type. It is of 
natural colored brick 
and harmonizes with 
the architecture of the 
hospital. The main 
waiting room is shown 
on the opposite page. 
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Each Patient 


By FRANCIS R. Van BUREN 


Superintendent, Children’s Hospital, Cincinnati 


special examining rooms in which are held the 
consultation clinics, such as orthopedic, eye, ear, 
nose and throat. 

Directly beyond the rear wall of the waiting 
room connected by the two doors mentioned above 
is the temperature and weighing room. Along one 
wall of this room are eight curtained cubicles in 
which the patients are undressed. Along two of 
the other walls are five additional cubicles in 
which the patients await their turn before going 
back to the examining rooms of the clinic itself. 
In the center of the temperature and weighing 
room is the head nurse’s desk, which faces di- 
rectly down the hall leading to the examining 
rooms. This desk is equipped with a series of 
light signals by means of which the physicians 
in the examining rooms can summon nurses, so- 
cial service workers or the registrar or may indi- 
cate when they are ready for another patient. On 
each side of the head nurse’s desk is a scale for 
weighing older patients and in one corner of the 
room is an infant scale. 

Passing toward the rear of the building from 
the head nurse’s desk, one enters the hallway 
which leads to the examining rooms. Immediately 
on the right is a door to a small corridor, off 
which open four isolation rooms. This corridor 














has a tile wainscoting and large glass windows 
looking out on the main hallway of the clinic. The 
isolation rooms are used only for cases suspected 
of contagious diseases. Any child found to be suf- 
fering from such an ailment can be sent either 
to his home or to the city contagious hospital 
without coming in contact with any of the other 
children in the clinic. This unit has its own sep- 
arate service room and toilet. 

Across the main hallway from the isolation 
rooms is a large instruction room and diet labora- 
tory in which nutritional instruction is given to 
the mothers and patients. Beyond this is a small 
clinical laboratory for minor routine examinations 
which do not need the technical skill of the cen- 
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The purpose of the ar- 
rangement shown in 
this first floor plan is to 
facilitate a continuous 
uninterrupted flow of 
patients back to the ex- 
amining rooms and out 
by a different door. 
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In the temperature and 
weighing room is the 
head nurse’s desk, 
equipped with light sig- 
nals by which doctors 
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desk, several chairs and a 
washbasin with running 
water. Leading from 
each examining room is a 
door to a small dressing 
room, on the far side of 
which is another door to 
the main hallway. This 
room makes it possible 
for parents, as soon as 
the examination is com- 
pleted, to dress their chil- 
dren and leave the examining room free for the 
admission of the next patient. At the end of the 
hallway on the same side is a utility room. 

On the opposite side of the hall beyond the iso- 
lation room are a linen closet and the pneumatic 
tubes, through which prescriptions may be sent 
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directly to the pharmacy. This causes a minimum . 


amount of delay to patients who are waiting for 
the filling of prescriptions and the dispensing of 
medications. Beyond the linen closet are two small 
and one large examining rooms. 

The purpose of the arrangement as outlined 
above, is, as much as possible, to keep the indi- 
vidual children who come to the clinic separated, 
not only in order to eliminate as much as possible 
any danger of the spread of contagion but also to 
carry out the ideal of personal service to the indi- 
vidual child. The plan was designed to facilitate 
a continuous uninterrupted flow of patients back 
to the examining rooms and out by a different 
egress, thereby avoiding congestion and confu- 
sion. The patients enter the temperature and 
weighing room by one 
door and so pass on back 
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ional weighing room and out 
through another door. 
All this is accomplished without their coming into 
contact with the patients entering the clinic. 

The arrangement has proved extremely satis- 
factory in carrying out the procedure of an ap- 
pointment clinic during the three years in which 
the out-patient department has been in operation 
in its new location. 
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Four-Day Hospitalization in 


Maternity Service 


By EDWARD N. EWER, MLD. 


Chief of East Staff Obstetrics and Gynecology, 
Alameda County Hospital, 
Oakland, Calif. 


tal, Oakland, Calif., made an important change 

in its obstetric service. It reduced the number 
of convalescent hospital days to what it considered 
a safe minimum for the sole purpose of extending 
its delivery facilities to a larger number of needy 
women. Thus it gave recognition to the require- 
ments of parturition as the chief reason for ob- 
stetric hospitalization. 

We believe this attitude is justified, for those fac- 
tors which influence maternal morbidity and mor- 
tality are chiefly concerned with delivery. The 
prevention of infection, which assumes such an 
important position in maternity statistics, and the 
successful handling of obstetric emergencies call 
first for a properly staffed and equipped delivery 
room. Admittedly, exogenic infections during the 
early puerperium may occur, but they are rare 
compared with those introduced at the time of 
delivery. 

There is no question about the importance of 
meticulous after care, but our experience indicates 
that its efficiency need not be impaired by transfer- 
ring normal patients from the hospital ward to the 
home at an early date. This is accomplished under 
the supervision of staff physicians and the hospital 
nursing service. 

The postpartum care is assumed by the visiting 
nurse association and is paid for by the community 
chest. Visits are begun when telephone communi- 
cation from the hospital indicates that the patient 
has been discharged, and a written description of 
the delivery follows. The nurse making the visits 
is thoroughly experienced and operates under a 
carefully thought out and written schedule of pro- 
cedure for postpartum care. It is minutely descrip- 
tive and arranged under such headings as: 

1. Introduction to the Home: instructions in 
general approach, introduction to family, adjust- 
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It sounds like a problem i arithmetic: 
if 600 women are given a ten-day hos- 
putalization period mn the maternity 
service, then 300 women must have 
home deliveries. T he additional secur- 
ity of the ten-day women may possibly 
be overbalanced by morbidity rates 
among those who receive no hospital- 
ization. How can you equalize the 
period of hospitalization so that all 
of these women recewe the necessary 
care? Herewith we present Alameda 
County Hospital’s answer 


ments to facilitate work, such as selection of warm 
room for baby’s bath. 

2. Organization of Work: assembly by the nurse 
or an instructed member of the family of tables, 
basins, bath water, mother’s supplies, trays for 
breast care, and baby’s tray. 

3. Nursing Care: perineal dressing, bed and 
bath care for both mother and infant under about 
thirty-five detailed headings, comprehensive and 
designed to be as thorough as that given in the 
hospital. 

4. Conclusion of Visit: leaving room in order, 
cleaning of thermometers, and other articles, writ- 
ing of records and arranging of time for next visit. 

A report of each postpartum visit is made to the 
superintendent of the service on the patient’s indi- 
vidual folder blank. This report is begun after the 
first contact which may be made during the pre- 
natal care period, for occasionally the visiting 
nurses are called upon to supply that service. The 
nurses call in the district county physican in case 
of unfavorable developments and he sends the pa- 
tient back to the hospital if it seems advisable. 

The immediate cause for the curtailment of our 
hospitalization period was the rapidly increasing 
demand upon the obstetric department during the 
early days of the present unemployment situation. 


51 











The bed capacity of the institution was limited and 
its budget inelastic. 

To meet this exigency Dr. B. W. Black, medical 
director of Alameda County, with the approval of 
the Institutions Commission and the obstetric staff, 
ordered that patients admitted to the hospital for 
confinement should be considered as admissions for 
delivery rather than for the lying-in period. All 
cases where the admitting social service depart- 
ment could be assured of reasonable care for the 
patient at her home and where the condition was 
not abnormal could be discharged on the fourth 
day after delivery. 


50 Per Cent More Patients Get Care 


~ Previous to the foregoing order the twenty-two 
beds of the obstetric service provided a ten-day 
hospitalization period for an average of 600 pa- 
tients a year. The new plan extends to 50 per cent 
more patients that part of the obstetric care which 
most contributes to their safety. Had these 300 
extra patients a year been subjected to the risks 
of home delivery we believe their added morbidity 
would have greatly counterbalanced any additional 
security the 600 might have received by being per- 
mitted to remain several more days in the hospital. 

Normal deliveries are conducted by interns un- 
der the supervision of more experienced residents. 
A member of the visiting staff sees all patients 
daily and supervises or carries out personally all 
operative procedures. One of the two chiefs of staff 
is consulted before major operations. 

There have been no deaths following discharge. 
All fatalities have occurred in the hospital and 
have been due to occasional inescapable obstetric 
complications such as eclampsia and placenta 
praevia. There have been no deaths from sepsis. 
Last year there were 1,015 deliveries and no ma- 
ternal deaths. 

Our plan of supervision effectively prevents 
errors of too early discharge, for of course not all 
patients can be sent home on the fourth day. 

Since the adoption of this dismissal policy there 
have been over 3,000 deliveries and the discharges 
have been 34 per cent on the fourth day after de- 
livery, 25 per cent on the fifth, 13 per cent on the 
sixth, 7 per cent on the seventh, 7 per cent on the 
eighth, 4 per cent on the ninth, 3 per cent on the 
tenth, and 7 per cent on the eleventh. 

These patients usually go home in private auto- 
mobiles and are kept in bed under the supervision 
of nurses for varying periods thereafter. No bad 
results have followed this method of transporta- 
tion but it seems wise, to us, to provide ambulance 
service for all. So far this has not been possible 
due to lack of equipment. 

There have been nine readmissions within two 


months postpartum. One was a case of pyelitis, 
two of mastitis, three of hemorrhage, none of these 
was serious, and three with a slight rise of tem- 
perature, but no sepsis. 

None of these complications could with certainty 
be ascribed to an early dismissal since all of them 
could have happened after tenth day dismissals. 

The method has not escaped criticism. It has 
been discussed by the county grand jury, by the 
board of supervisors and finally by the Institutions 
Commission. The commission is a nonpolitical 
group of public-spirited citizens entrusted by the 
supervisors with the management of the county 
health institutions. 

The results as above outlined show that criti- 
cisms based upon physical injury to the parturient 
by early discharge are not valid. There is another 
kind of criticism, however, based upon resulting 
discomforts when the patient is suddenly thrust 
back into the turmoil of unsatisfactory home sur- 
roundings, which demands sympathetic considera- 
tion. One grand jury member, a lady who had had 
much social service experience, gave some vivid 
descriptions of this kind of home life as she had 
seen it. There were meals to cook, other children 
to care for and prepare for school, washing to do, 
“a child screaming from a fall in the miserable 
back yard” to be rescued “and so on and on through 
a long day.” These extremes of hardship are not 
common enough to invalidate the system. They are 
adjusted satisfactorily as individual problems. 


SERA Cooperates 


The visiting nurses give only an hour or less 
a day to each patient, and they are fully alive to 
the necessity for further housekeeping assistance 
during the rest of the day. They make an earnest 
endeavor in all cases to fill in the deficiency by per- 
suading some relative, friend, or neighbor to help 
the household carry on. During the last year they 
have been able to secure SERA “visiting house- 
keepers” to help out. At present, in an effort to 
make this home care still more satisfactory, the 
hospital, with the cooperation of the SERA, is 
organizing short training courses with lectures 
and ward work, so that the women may appreciate 
the nursing as well as the housekeeping require- 
ments. 

Many of the women have stated that this kind 
of help, supervised by the hospital authorities, in- 
cluding the graduate nurses, would satisfactorily 
solve their problems. 

It must be understood that there is no encourage- 
ment toward an early resumption of household 
duties. There is only an earnest endeavor to make 
the available hospital equipment accomplish the 
greatest good to the greatest number. 
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Distinguished Service — 


By Courtesy and Kindliness 


service until all the resources of the hos- 

pital, personal and material, are brought 
to focus on the heart and soul of the patient — as 
well as on his disease.! No better indicator of the 
quality of a hospital’s service and usefulness could 
be found than a full record of the management and 
treatment of a patient from the moment he came 
to the hospital until he was discharged. 

Hospitals too often refer a patient to a special 
department without first making a general study 
of the patient and his needs. This is true in both 
the out-patient and the in-patient services of the 
hospital. Whenever possible, a patient should un- 
dergo a general study of all his deviations from 
the normal. After this group diagnosis has been 
made and a systematic plan of therapy has been 
formulated, the patient should be assigned to the 
department best suited to meet his individual 
needs.? 

In considering these departments, none seems 
more important than the pathologic laboratory. 
No department is of wider general service to the 
hospital and the staff or needs to be headed by a 
stronger man. The department occupies a first line 
position in diagnosis and attack upon disease and 
its findings and organization of data are of great 
importance to the education of the staff through 
conferences and discussions.* 

The radiologic laboratory comes in almost the 
same category. Roentgenology is playing an ever 
more important rdéle in diagnesis and the possibili- 
ties of radiotherapy are barely beginning to unfold 
before the researches of medical science.* 


N: HOSPITAL can furnish distinguished 


Psychologic Aspect Often Overlooked 


In these and similar features of diagnosis and 
treatment is shown clear recognition of the need 
for better than average service, but there is one 
angle of the examination, treatment and care of 
patients in which hospitals are as a general rule 
woefully lacking, that is, the knowledge of the 
psychologic aspects of all diseases and the practice 
of mental hygiene. Progress must come in indi- 
vidualizing diagnosis and care in mental and emo- 
tional areas as well as in the physiologic areas.‘ 

Few general hospitals are equipped to diagnose 
or care for the psychopathic patient or the psycho- 
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Psychology has entered the hospital, 
walking hand in hand wrth distin- 
guished service, demanding courtesy 
and thoughtfulness quite as much 
as well equipped laboratories, asking 
that atmosphere be pervaded by 
kindly discernment, valuing the 
patient above his disease and extend- 
ing to him the fullest hospitality 


genic aspects of any patient’s disease, and practi- 
cally all government institutions are too crowded 
to care for the many patients they receive.’ In no 
direction is there greater opportunity for distin- 
guished service. 

Some progressive hospitals are conducting men- 
tal clinics in cooperation with government institu- 
tions*® and they are doing good work, but they are 
few. Some general hospitals have organized psy- 
chopathic wards or units (the John Sealy Hospital, 
Galveston, Tex., is a good example), but there is 
generally a distressingly slow recognition of this 
need.> Yet it may be demonstrated that worth 
while progress can be made by merely adding phy- 
sicians and nurses with psychiatric training to the 
hospital staff.‘ 

There is another clear-cut need in the large gen- 
eral hospital — the need for research facilities. It 
exists particularly if such a hospital is unconnected 
with a university or research institute. Good re- 
search facilities meet a more immediate need in 
the thorough study of the individual patient’s con- 
dition where they are indispensable." * 

Much emphasis has been laid on the preparation 
of elaborate medical records which would assist in 
the conduct of research, and the question is being 
raised in the hospital field as to whether simpler 
records would not suffice when, for lack of facilities 
or personnel, research cannot be undertaken to any 
appreciable extent.*® 

















If a hospital is in a thickly populated area a 
strong emergency service is greatly needed.’ It is 
frequently suggested that hospitals furnish emer- 
gency service, intern, nurse, and ambulance, at all 
large public gatherings such as football games, out- 
door pageants and air carnivals,’! and that they 
enter actively into campaigns of public education 
to decrease accidents and save lives.'*? Every gen- 
eral hospital should now have a well supplied splint 
room and at least one man on the staff who special- 
izes in orthopedic surgery, otherwise our communi- 
ties are going to be full of cripples.’° 

Now what about the personal treatment of the 
patient? This side of hospitalization is probably 
the cause of more public criticism and concern on 
the part of business managements than any other. 
In this survey personal service to the patient was 
the source of many suggestions. 

Every hospital has an atmosphere, or personal- 
ity, which begins to impress itself upon the patient 
the moment he enters, unless he is unconscious. 
And that atmosphere is important.® 


What the Hospital Has to Sell 


Subconsciously we recognize the kindliness and 
capabilities of a person or organization at our first 
meeting. Undoubtedly the spirit of the personnel 
in a hospital should convey to the patient that he 
is a guest, but to get and retain that idea the pa- 
tient will have tc have more than atmosphere. He 
should be treated as a guest and that calls for loyal, 
careful, personal service to him. Personal service 
is what the physician wants for his patient, and it 
is what the patient seeks. In fact, friendly, loyal, 
and cooperative service to the individual sick pa- 
tient is what the hospital has to sell."* 

Patient care must be individualized and fitted 
always to the patient’s needs, emotional as well as 
material. He must not be “just another patient.” 
How many hospital superintendents stop to realize 
that when a man or woman is admitted to a hospital 
it is one of the most serious events in that man’s 
or woman’s life ?** 

There is always grave danger that in combating 
serious illness the patient will be forgotten in the 
fight with disease. Many hospitals have achieved 
brilliant technical and scientific results but they 
neglect the personal care of their patients. Nurses 
may help pull a patient through a serious crisis 
only to become dull and thoughtless toward the 
convalescent. Patients must get as much attention 
as disease does.'® 1° 17 In the treatment of disease, 
human relations are as important as anything 
else.?8 

Most hotels, nowadays, render efficient, courte- 
ous, and distinctive personal service. In many re- 
spects hospitals could learn much from first-class 


54 


hotels,?® and if voluntary hospitals are to continu: 
to maintain their independence they must make 
every bit of progress possible in the art of catering 
to the public which they serve.* The patient’s needs 
should always come first.2° This devotion to the pa- 
tient will do more than anything else to arouse the 
public’s favorable interest and active support.?' 
Without it the public becomes indifferent. 

When the patient is properly cared for the family 
and friends of the patient should be shown a con- 
sideration which is all too often lacking. In this 
regard a nurse hostess can render services which 
will be remembered long after the illness is for- 
gotten.”° Several hospitals report using the nurse 
hostess effectively. One hospital has been able to 
enroll the voluntary services of young women, 
many of them college women, who prefer doing 
some useful social work to sitting about in idle- 
ness.!2, Smaller hospitals which cannot afford to 
hire hostesses might obtain the services of such 
well trained young women. 

In any event the patient’s family should be 
treated with cordiality and consideration. If a pa- 
tient is desperately ill, members of the family 
might be offered a room and food, with or without 
charge, particularly in these days of low hospital 
occupancy.” 72 

Naturally, this whole problem is many times one 
of nothing more than common courtesy. That does 
not make it easy to solve, however. It is hard to 
train most persons to do courteous, kindly things. 
They make of it something complicated. Even so 
natural a thing as a friendly greeting makes the 
person who has to be trained to give it self-con- 
scious.’? Much of the whole problem goes back toa 
matter of emotional adjustment to hospital service. 
Far too many in the service are not psychologically 
attuned to it. 


Improving the Physical Plant 


In the end, all personal service to the patient 
goes back to management, even to the board.” 
In any problem of personnel or personal service 
it is the organization of the hospital as a whole 
that counts,” and this that we call atmosphere, for 
lack of a better name, is a reflection of the person- 
alities of those who constitute the hospital from 
board member down to the lowest paid orderly.?° 
Hospitals will generally succeed when they remem- 
ber that their product is personal service. 

Many suggestions for the improvement of the 
hospital plant have been received. Special atten- 
tion should be given to the grounds and furnish- 
ings. Here is an important point in the matter of 
first impressions. It is not suggested that hospi- 
tals incur debts to compete with hotels in luxurious 
appointments, but they should be tastefully and 
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comfortably furnished and kept clean. The hos- 
pital’s grounds, if it has any, should be maintained 
in excellent condition. It costs little to do these 
things and patients expect and should see expert 
scientific service reflected in the care of the hospi- 
tal’s material facilities.*° 

Air conditioning is another problem every hos- 
pital must meet. This invention is in its infancy 
but it must be studied carefully. We should move 
cautiously, for installations made this year may be 
obsolete next year and money may thus be wasted, 
but there is no doubt that the idea constitutes prog- 
ress in the care of patients.° 

Many hospitals have guest dining rooms. Often 
these are organized in such a way that they serve 
patients, employees and visitors, and it has been 
suggested that special diets might be served from 
the guest dining room, thus effecting a measure of 
economy. In one hospital the guest dining room is 
operated as an enterprise of the ladies’ auxiliary. 
Everywhere this feature seems to be a source of 
much favorable comment, which is not surprising 
when visitors remember unpleasant trips to the 
neighborhood delicatessens or cheap restaurants 
which were sometimes necessary.2 24 


Pediatric Department Gets Attention 


Other services which under the stress of these 
times are greatly needed and which have demon- 
strated anew the vision and social consciousness of 
hospital men and women are numerous. No serv- 
ice seems of greater importance in the smaller city 
with perhaps only one or two general hospitals 
than the development of a strong pediatric depart- 
ment. No service means more in human welfare 
or good will. Several hospitals which came within 
this survey are emphasizing pediatrics.2! One hos- 
pital is urging corrective surgery for children and 
directing attention to surgical treatment for ton- 
sils, adenoids, harelip, deformed limbs, and similar 
conditions. This hospital has made a successful 
appeal to service clubs of-the city to defray the 
costs of this work for children of the needy who 
could not afford treatment.” 

It is also suggested that hospitals cooperate with 
public health departments in the immunization of 
children against diphtheria, typhoid, scarlet fever 
and small-pox. Hospitals could cooperate with the 
public schools in such campaigns, or if this service 
is fully provided by the public health department, 
the hospital might offer the use of rooms, nurses 
and dressings.?° 2° 

Another hospital has worked for more than a 
year now with a children’s bureau, a community 
chest department, providing weekly clinics for 
children and hospitalization when necessary. In 
return the head social worker of the children’s bu- 
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reau gives instruction in meutal hygiene to student 
nurses.? This same hospital gives regular courses 
in home nursing and first aid to Girl Scouts. 

A hospital previously mentioned suggests that 
arrangements be made to provide nurses, physi- 
cians, and medical services to infirmaries and other 
charitable institutions such as homes for the aged 
and orphanages.”> And at one hospital already 
cited, a well baby clinic is conducted each week to 
which mothers bring their babies for examination, 
weighing, advice on feeding, and care. This is a 
form of preventive work which is of great benefit 
to the babies and at the same time is a means of 
creating community good will.'* This hospital 
maintains a child nutrition clinic and gathers up 
some of the undernourished children and feeds 
them. 

A Poughkeepsie hospital gives physical exami- 
nations to unemployed men put on relief work in 
the city by the unemployment committee. This 
work is carried on in the out-patient department 
by physicians connected with the hospital.® 

Finally, one superintendent considers that the 
establishment and maintenance of departments for 
patients usually barred from the general hospital, 
such as tuberculous, contagious, nervous and men- 
tal and chronic patients, offers one of the best op- 
portunities for distinguished service in hospitals.”° 

The next and concluding article in this series 
will deal mainly with hospital publicity and public 
relations and with associated activities. 
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pathic patients was almost entirely custodial 

and the prognosis was unfavorable. Modern 
psychiatry is as far advanced from that status as 
modern surgery is from the pre-Lister days. Most 
mentally ill patients, whose conditions are not due 
to organic disease and some who have organic dis- 
ease today respond satisfactorily to proper care. 
For this reason the hospital world should provide 
up-to-date facilities for these patients. 

Unfortunately this is not being done. Each state 
provides sanatoriums of varying degrees of devel- 
opment but most institutions of this kind are so 
crowded, so underfinanced, so understaffed and so 
poorly managed, due to political interference, that 
it is exceptional for patients to receive much more 
than custodial care. It is proper that the states 
through taxation provide for this group of pa- 
tients, but until proper provisions are made general 
hospitals must carry part of the burden. 

Texas has a population of more than 6,000,000 
persons and has 8,932 beds in state institutions for 
psychopathic patients. In addition to these facili- 
ties there are six private sanatoriums with a bed 
capacity of 189. About twice this number of beds 
are needed. Consequently, a physician with a psy- 
chopathic patient is confronted with many difficul- 
ties in his attempts to see that the patient receives 
proper care. If entrance to a state institution is 
desired, the physician must prove to a lay jury that 
the patient is mentally ill, and this is quite difficult 
as too often the jury ignores the physician’s state- 
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Solving a Difficult Problem for the 
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ments and judges the patient by his actions which 
may appear normal at the time of trial. If a com- 
mitment verdict is obtained, the patient is placed 
on a waiting list until there is room for his admis- 
sion. The procedure requires weeks or even months 
of effort before entrance to one of the state sana- 
toriums is obtained. 

If the family can meet the financial burden, the 
patient can be sent to a private sanatorium. The 
result of this is that the referring physician loses 
his patient. To prevent such a loss an attempt may 
be made to care for the patient in the home where 
the environment is frequently a contributing fac- 
tor to the illness. After all other resources have 
been exhausted an effort may be made to care for 
the patient in a general hospital, but most general 
hospitals refuse admission to such patients. A 
physician in Texas with a psychopathic patient 
has, indeed, a difficult time, and the hospitals of 
the state should correct the situation. 

The staff of the John Sealy Hospital, Galveston, 
Tex., consists of the faculty of the medical school. 
The department of psychiatry consists of capable 
men, but their position insofar as care of their 
own patients was concerned was similar to the 
plight of a captain without a ship. Teaching facili- 
ties were provided in the State Psychiatric Hospi- 
tal, Galveston, but unfortunately that hospital has 
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The large screened 
porch overlooks the 
Gulf of Mexico. It is di- 
vided in half to provide 
for men and women pa- 
tients. On the opposite 
page is shown the build- 
ing in which the psychi- 
atric unit is located. 


Psychiatric Department 


and LUCIUS R. WILSON, MLD. 


Superintendent, John Sealy Hospital, 
Galveston, Tex. 


only fifty-five beds and of course has no provisions 
for private patients. 

The result of this situation was that attempts 
were repeatedly made to accommodate our psy- 
chiatric staff by caring for their patients in private 
rooms and on divisions with various other patients. 
Such arrangements usually had bad results. The 
psychopathic patient, if noisy, disturbed the other 
patients, or, if he was quiet, the information, in 
spite of attempts to suppress it, would gradually 
spread that the patient in a certain room was “in- 
sane,” and the hospital would be confronted with 
the problem of immediately discharging the offend- 
ing patient to prevent the other patients from 
leaving in an unfriendly attitude of mind. 

In working with this problem it was learned 
that families preferred to have a mentally ill mem- 
ber in a general hospital to avoid the imaginary 
or perhaps real stigma placed on their names by 
having a relative in a hospital for mental patients. 
As long as the patient was in a general hospital 
information regarding the cause of hospitalization 
could be camouflaged. 

This situation, with increasing demand from the 
psychiatric department for accommodations for 
patients, eventually brought about a realization 
that a small unit for psychopathic patients could 
be organized and run to mutual advantage. Con- 
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nected with the hospital was a 
fireproof building, formerly used 
as a nurses’ residence but only par- 
tially occupied by some of the non- 
nursing hospital staff. This building 
was adaptable to the desired pur- 
pose, and the architect was re- 
quested to draw up the plans for 
converting one floor into a psychiatric division. 

Remodeling an old building is never as satisfac- 
tory as building a new one, so certain features 
which had to be adapted to the existing construc- 
tion were not developed. 

The floor was divided into three units by block- 
ing the corridors with hollow tile partitions. The 
west end was planned for male patients, the east 
end for female patients and the central portion 
for the nurses’ station and service rooms. The 
patients’ rooms are approximately 10 by 12 feet. 
The windows are guarded by hinged guards which 
are locked when closed. The doors contain peep 
holes, 12 inches square, to allow nurses or attend- 
ants to observe the patient without entering the 
room. The glass in this opening is %4 inch thick 
and is wire inserted. Each room contains a louvre 
night light by which patients are observed at regu- 
lar intervals during the night. The furnishings are 
simple and consist of a bed, a straight chair and 
an easy chair. A supply of dressers, bedside tables, 
and other furnishings are available for use by 
patients whose condition permits their installation. 

The bathroom for male patients has a shower 
bath as it is impractical to place a disturbed pa- 
tient in a tub. Often the orderly must put on a 
bathing suit and enter the shower with the patient. 
The bathroom for female patients contains both 
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Plan of the psychopathic ward at John Sealy Hospital. 


tub and shower. One continuous flow tub was in- 
stalled, and lines run for another. 

A large screened in porch was divided in half 
providing space for male and female patients. To 
prevent patients from escaping a diagonal mesh 
netting was placed inside the screen. The window 
and porch guards are not noticeable from the ex- 
terior of the building. 

Constant observation, forceful feeding, bathing 
and supervised exercise require a larger staff than 
that required for the ordinary patient. For this 
reason graduate nurses were employed for day and 
night supervision with an adequate corps of male 
and female attendants. Student nurses are as- 
signed to the division for educational psychiatric 


experience. It is planned to develop an occupa- 
tional therapy and recreational program. 

This unit has been in operation for only a short 
time, but it has proved its value. In fact, it is 
expected to grow until the entire building is util- 
ized for this purpose. The inconvenience of occa- 
sionally having a mental patient on the divisions 
with other patients has been removed, facilities 
for scientific care of mental patients have been 
provided and families of this community have the 
satisfaction of hospitalizing mental patients in a 
hospital not known as a sanatorium. In short, it 
is felt that the construction of this unit enables the 
John Sealy Hospital to meet more adequately its 
obligation to serve the community. 





Improving the Exterior Appearance 


of the Hospital 


Freshly painted window trim in a color to match the 
outdoor equipment adds to the appearance of the exterior 
of the hospital. If the woodwork of the windows and 
frames has deteriorated and needs replacing, the size and 
strength of the panes should be considered for both appear- 
ance and cost, according to the committee on hospital plan- 
ning and equipment of the American Hospital Association. 

Small panes are less expensive both for initial cost and 
replacement, but maintenance costs are greater. Metal 
frames and sashes may prove economical. There are sev- 
eral types of windows on the market now, the committee 
points out, which have special features to prevent drafts 
and yet allow proper ventilation. These windows may be 
adjusted in such a manner that both the interior and 
exterior of the glass can be washed from inside the building. 

Dilapidated screens are unsightly and do not keep out 
insects. If replacement is necessary, the material used 
should be carefully considered. Steel screens are the least 
expensive, but they are not durable. Copper, bronze and 
aluminum are preferable. The need for full length or half 
length, inside or outside installation, should be considered 
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as well as the method of fastening—with hooks, hinges, 
slides or rollers. 

An attractive entrance adds much to the appearance of 
the hospital. If wooden doors are used, artistic paneling, 
carving and finish may be employed. Wood doors, however, 
are more difficult to maintain if exposed to the elements. 
In the use of metal doors, careful consideration should be 
given to the kind of metal and finish sc that a minimum 
of maintenance will be required. The entrance door may 
be of the folding or revolving type. Proper illumination 
is required for night use, and attractive fixtures can be 
used to advantage. 





Are Group Meetings Desirable ? 


The plan of arranging frequent experience meetings with 
department heads and groups has become very popular. In 
the light of his experience and observation, W. Mezger, 
superintendent, Knickerbocker Hospital, New York City, 
says, “I would employ them cautiously. They may too 
easily offer an opportunity for the airing of petty griev- 
ances and for discussing minor problems of the individual, 
and may actually constitute a waste of time. My own feel- 
ing in the matter is, fewer meetings and more discipline.” 
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When the Lights Go Out 


By FRANK E. SANBORN 


Assistant Secretary, Ohio Board of Building Standards, Columbus 


nia, some time ago adopted requirements 

for emergency lighting in operating rooms. 
It seems advisable that all states should adopt some 
suitable safety measure that would protect the pa- 
tient and the surgeon from light failure during an 
operation. The patient is entitled to such safety 
and the surgeon should not have to fear the loss of 
light during his work, especially at some critical 
stage. 

The method of adoption of such safety require- 
ments will probably vary in different states, 
depending upon their laws. In some it may be neces- 
sary for the legislature to act; in others the depart- 
ment of health or some other department may have 
the authority to issue the requirements as a safety 
measure. In any case the suggestions given below 
are considered a good form for the body of the 
measure. They are based upon the Ohio require- 
ments and include some of the results of their expe- 
rience. It has been found that hand operated equip- 
ment is not satisfactory as too much delay is likely 
to result, particularly in the dark. Batteries that 
are not automatically kept charged are apt to be 
found too low in charge for service when needed. 

“Any hospital which has one or more operating 
rooms shall provide on 


A T LEAST two states, Ohio and Pennsylva- 


emergency room. Each shall have an emergency 
light. 

“Said emergency light on failure of the regular 
current shall function automatically and instantly, 
that is, within fifteen seconds, and when the regu- 
lar current is restored, then that current shall 
automatically and instantly function again on its 
lights. 

“No dry cell battery shall be used in connection 
with the emergency light equipment. When a wet 
cell battery is used it shall automatically be kept 
fully charged, ready for its emergency service. 

“Any switch in an operating room used for auto- 
matic control of the emergency light current shall 
be of a type which is safe against causing explo- 
sions.” 

A date should be filled in at the blank space in 
the form allowing from six to eight months for 
compliance. 

In connection with the emergency light require- 
ments and their enforcement it will be found advis- 
able for the inspection and enforcement depart- 
ment of the state to have information at hand that 
will enable it to advise hospital superintendents 
as to means of meeting the requirements. The fol- 
lowing information on emergency lights in operat- 

ing rooms is based on 





or before 
in addition to the regu- 





NO LIGHTS; OPERATE 


Ohio’s experience. 
A portable emergency 





lar and usual lighting an 


unit light may be placed 


emergency light for | 4 Life Ts Saved in Cook County in each operating room. 


each operating room. 
Said emergency light 


Hospital Drama 


Such a unit consists of a 
wheeled stand, on the 
base of which is a stor- 





independent of the reg- 


shall come from a source - 
ular source, shall pro- 


Remarkable photograph of an emergency operation 
being performed by flashlight, to save a life, when the 
County Hospital lights went out, is on Page 3. 


age battery of six or 
more volts. The stand is 





vide ample light for the 
performance of opera- 


Two patients were about to be placed on the operating 
‘ table at the County Hospital at 10:30 last night when the 
tions and shall be of a building was plunged in darkness. 


adjustable in height and 
carries at least one light 
which is also adjustable 








nonhazardous nature. 
Said emergency light 
shall be maintained in 
proper condition for 
use. 

“The term ‘operating 
room’ is general and 
as here used means a 
major operating room, 
a delivery room, an 
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The condition of each patient was¢ 


critical. One operation, for appen- 
dicitis, might wait, but speed was 
necessary in the case of Stephen 
Sevec, 65, suffering a throat af- 
fliction. 

For an nour Dr. John Wall, resi- 
dent surgeon, waited impatiently 
while nurses lighted candles in the 
wards and engineers worked furi- 
ously on the hospital's electrical 
plant. 





At 11:30, with the hospital still 
dark, Dr. Wall decided that Sevec 
could wait no longer. Sevec was 
placed on the operating table. And 
while an assistant held a flashlight 
focused on the patient, Dr. Wall 
performed the operation. Early to- 
day Sevec was reported doing well. 

At 12:45 a boiler was replaced 
and lights turned on. The second 
operation was then performed. 


From a Chicago newspaper of May 15, 1935. 





in position. The unit 
must be kept always on 
the house current. Be 
sure the light works au- 
tomatically as required. 
To: test it, disconnect 
from the house current 
by pulling out the plug 
from the wall receptacle 
or removing the fuse 
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plug of that circuit. Be sure the battery charges 
automatically and that the switch is nonhazardous. 

Ceiling hung or overhead operating luminaires 
or light fixtures can be obtained which have as part 
of their equipment the necessary electrical appa- 
ratus to supply the required light service, illumi- 
nation from the regular house current and from 
the emergency current. Some types of overhead 
operating lights already installed can be provided 
with the necessary electrical apparatus and thus 
made to supply both services. 

When two entirely independent electric currents 
are available, each is brought to the switchboard; 
an automatic throw-over switch shall be installed. 
When the usual current fails the switch automati- 
cally makes contact with the second current. The 
currents may be from two outside lighting com- 
panies; or two currents from the same company 
if independent, so both may not fail at once. 

The public service current may be the one usu- 
ally used and the private plant current the one for 
the emergency service, or the reverse. In the for- 
mer case a gasoline engine of sufficient capacity is 
installed, with starter, starting battery and gen- 
erator. On failure of the usual current the auto- 
matic throw-over switch connects the battery with 
the starter and the engine functions as in an auto- 
mobile, generating current. Or a generator may 
be driven by water power, thrown on automati- 
cally. With modern equipment this generated cur- 
rent should function within fifteen seconds. In the 
second case the hospital may generate its own elec- 
tricity by a steam or gas engine or other means. 
Upon failure of this generated current, an auto- 


matic throw-over switch shall operate to connect 
with the public service current. 

Batteries of sufficient capacity may be properly 
installed within the hospital or adjacent thereto. 
When the usual current fails, either the current 
from the public service company or the current 
from the hospital plant, then the switch shall at 
once throw over automatically and connect the 
battery current to the house line. 

Attention must be given to the kind and the volt- 
age of each current, for the electrical equipment 
on the circuit may function with only one type of 
current, as with AC and not with DC. Unless the 
two currents are the same in kind and voltage and 
ample to carry the load, only lights should be put 
on the emergency circuit. 

In some cases it has been found that the second 
or emergency current applied to the whole hos- 
pital was DC while the regular house current was 
AC. In such a case on failure of the regular AC 
and before the DC is put upon the lines by throw- 
ing the switch by hand, it is necessary for someone 
to be informed and to go over the hospital and 
make sure that all the electrical apparatus, which 
works only on AC, is disconnected. This causes 
delay in the operating room and such a set-up does 
not provide emergency light in that room. 

The need of emergency lights in operating rooms 
is becoming greater and greater with the increas- 
ing use of hospitals. States which are not as yet 
legally required to install such lighting equipment 
should take early action in the matter. Surgical 
associations in those states should see that 
such measures are passed and are lived up to. 





Do Emotional Difficulties Bring 
Student Nurse Resignations ? 


In an attempt to cut down the large waste resulting from 
the failure of some student nurses to finish their courses, 
a study was undertaken by Stephen Habbe at Grasslands 
Hospital, Valhalla, N. Y. The study, which was reported 
in the Journal of Applied Psychology, seemed to indicate 
several significant results. 

Apparently age, within eighteen to twenty-three years, 
is not an important factor in a student nurse’s success. 
Nor is her intelligence if the quotient lies between 86 and 
129. Individual psychometric examinations do not seem 
justified and the Thurstone Personality Schedule seems to 
favor the less successful students. The most interesting 
positive findings were that a qualified psychologist after 
a from thirty to sixty minute interview can predict with 
some accuracy the probable success of the student and that 
three nursing supervisors can rank with high accuracy the 
students whom they have had under daily observation. 

Nostalgia is given as the chief cause for voluntary resig- 
nations and academic failures for involuntary resignations. 
Since the I. Q.’s of those dropped compare favorably with 
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those of students who succeed, it is believed in these cases 
that emotional difficulties were basic to classroom failure. 

“The relatively high mortality—50 per cent for the two 
classes studied—due to resignations emphasizes,” states 
Mr. Habbe, “the need for a more careful selection of stu- 
dents at the time of entrance.” 





Laboratory Check-Up 


The necessity of adjusting processing apparatus in the 
radiography and photography laboratory so that a 65° F. 
temperature of all solutions will obtain is emphasized in a 
recent issue of Radiography and Clinical Photography. 
“Another important precaution,” the article says, “is to 
eliminate all dirt and rust particles from the water used in 
processing. This type of grit works into the film emulsion 
and, when dried, the radiographs present surfaces which 
are rough and discolored. 

“Dirty water also tends to clog the mixing valve mech- 
anism thereby causing it to function inefficiently. So the 
check-up should make sure that the hot water leading to 
the mixing valve is not filled with rust and dirt from the 
boiler. At the same time, the cold water should be tested.” 
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State Aid—Should It Be Advocated 





or Condemned? 


HE system of state aid to pri- 
vate charitable institutions 
and agencies has developed in 
Pennsylvania to an extent that 
places this state in a class by itself. 
At the 1934 session of the legisla- 
ture, appropriations totaling $9,- 
377,950 were made to 244 such 
organizations. State aid has devel- 
oped in Pennsylvania at the expense of the state’s 
own institutions and it has contributed to the neg- 
lect by the state of some of its own important 
responsibilities. 

Representatives are subjected to tremendous 
pressure from groups of their constituents, each 
group seeking to secure as large an appropriation 
as it can for the particular institution or agency 
in which it is interested. The final division of the 
total funds for state aid depends upon the interplay 
of various forces, among which intelligent direc- 
tion plays a minor part. 


Commission Establishes Principles 


While no conclusive evidence exists, on the basis 
of which one can either advocate or condemn the 
practice of giving state aid to private institutions, 
certain principles, in the light of which the state 
can at least limit its responsibilities and define its 
duties, have been established by the state welfare 
commission. They are as follows: 

1. No institution or agency should receive state 
aid unless the service it renders is one for which 
there exists a generally recognized need. 

2. No institution or agency should be given state 
aid which, though qualified so far as the first prin- 
ciple is concerned, does not meet an established 
local need. 

3. No institution or agency should receive state 
aid unless a coordinated statewide program will be 
promoted by the service of such institution or 
agency. Though state aid to hospitals, as adminis- 
tered up to the present time, has certainly not 
effected an equitable distribution of good hospital 
facilities, the commission can see no reason why 
it should not. 

4. Either no institution or agency performing 
a given service shall be considered eligible for state 
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The Pennsylvania State Welfare Commission recently 
completed a study and report on state aid to private chart- 
table institutions. We present in condensed form the 


principles and recommendations embodied 1n the report 


aid or all such institutions and agencies shall be 
so considered. There is no valid reason for favorit- 
ism. There is certainly ground for questioning the 
practice of discriminating, as the Constitution 
compels us to do, against sectarian hospitals which 
qualify for state aid in every other respect. 

5. No institution or agency should be given 
state aid whose policy is not in harmony with the 
policy of the state as formulated by the department 
of welfare. 

6. No institution or agency should receive state 
aid which does not at least conform to the mini- 
mum standards set by the state. 

7. State aid should be given on an equitable basis 
and so far as is possible on the basis of service. 

The need for hospital facilities is hardly open 
to question. There are now 208 private medical, 
surgical and special hospitals, exclusive of men- 
tal hospitals, in Pennsylvania which give free serv- 
ice to the general public; 163 of these are state 
aided ; 28 are sectarian and therefore ineligible for 
state aid, and 17 are neither state aided nor sec- 
tarian. 

Generally recognized though the need for hos- 
pital facilities may be, the practice of giving state 
aid to private hospitals has been established in only 
eight states of the Union. In no other state has 
it developed to the extent that it has in Pennsyl- 
vania, where, in addition to state aid, subsidies 
are made from the tax funds of political subdivi- 
sions. 

This use of public funds can no doubt be amply 
justified on the ground that the public health and 
welfare are promoted. Whether state aid as ad- 
ministered in Pennsylvania up to the present time 
has advanced the equitable distribution of good 
hospital facilities throughout the state is another 
question. There is considerable evidence that it 





















has encouraged overhospitalization in certain cen- 
ters; given impetus to the establishment of hospi- 
tals on the basis of personal ambition rather than 
on that of community need; encouraged the build- 
ing of hospitals that are too small to be efficient 
units, and kept alive hospitals that are neither 
necessary nor worthy of support. 


What the Commission Recommends 


The commission does not make this generaliza- 
tion without an appreciation of the sacrifice that 
countless people must have made in their effort to 
establish and maintain these hospitals. The com- 
mission’s concern is, however, with recommenda- 
tions, the execution of which will promote the equi- 
table distribution of good hospital facilities to the 
people of Pennsylvania and with that purpose 
alone. 

1. In the brief time available, it has not been 
possible to make a careful study of the hospital 
needs and facilities of Pennsylvania on which a 
properly coordinated program could be based. The 
commission’s first recommendation is that the in- 
coming administration be urged to make such a 
study. 

2. Until the passage of the Incorporation Act in 
1933, the department of welfare had had no con- 
trol over the establishment of new hospitals, and 
today it has no control over the expansion of exist- 
ing hospitals either as to plant or as to function. 
The commission recommends that the department 
shall be given this control by legislation and that 
new hospitals which are established, or existing 
hospitals which expand or which establish out- 
patient departments without the approval of the 
department, shall not receive or continue to receive 
state aid. 

3. Any plan directed toward equalization of op- 
portunity for good hospital care must involve will- 
ingness on the part of the state aided hospitals to 
accept patients from outside the county in which 
they are located. Ideally the state should be divided 
into hospital districts, each provided with equally 
good hospital facilities. That is, however, at least 
at present, out of the question. While there are a 
few fine hospitals scattered throughout the state, 
hospital service outside of the large centers of 
population is far inferior to the best that the cities 
offer, and neither public nor private funds are now 
available to level up the quality of such service. 

As far as the commission has been able to deter- 
mine, the Philadelphia and Pittsburgh hospitals 
recognize today the obligation that this fact im- 
poses on them, and, generally speaking, free pa- 
tients are received in these hospitals from all parts 
of the state. Certain hospitals in smaller commu- 
nities also recognize a more than local responsi- 
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bility, though they are quite reasonably inclined 
to discourage patients from coming long distances 
for services that can well be rendered in a hospital 
nearer home. On the other hand, some hospitals 
are unwilling to accept patients from an adjacent 
county, even when that county has not only no state 
aided hospital but no hospital at all. 

The commission believes that the very accept- 
ance of state aid imposes on the hospital obliga- 
tions that are unrelated to county lines, though it 
does not seem wise to advocate that all state aided 
hospitals accept Pennsylvania patients regardless 
of residence. The commission recommends, there- 
fore, that the department of welfare, in coopera- 
tion with the state aided hospitals, work out a 
division of responsibility which makes adequate 
provision for free hospital care of the residents of 
counties where no hospital facilities, or no ade- 
quate hospital facilities, exist. It recommends, 
moreover, that no hospital which is unwilling to 
disregard county lines to this extent shall continue 
to receive state aid. 

4. The commission recommends that the depart- 
ment of welfare, together with the city depart- 
ments of health, take the initiative in developing a 
coordinated division of responsibility among the 
municipal hospitals, the state aided hospitals, the 
sectarian hospitals and the few additional ones 
that fall into none of these categories. 

5. Closely related is the question of the unneeded 
hospital. Less than an annual average ward occu- 
pancy of 65 per cent should establish doubt as to 
the need of a hospital, unless valid explanation for 
a lower percentage exists. The commission recom- 
mends, therefore, that hospitals which do not fill 
a community need as established by the low de- 
mand for their services shall not continue to re- 
ceive state aid after May 31, 1936. 


Local Out-Patient Departments Proposed 


In case no other hospital exists in the community 
which can and will take over the free load of the 
hospital to which state aid is to be discontinued, 
the commission suggests that the department of 
welfare be authorized to negotiate with the nearest 
state aided hospital with a view to establishing an 
out-patient department in the community, staffed 
by the physicians of the community and equipped 
to serve as a first aid station providing ambulance 
service. 

6. The commission recommends a similar pro- 
cedure in the case of substandard hospitals. The 
minimum standards of the department of welfare 
are low. In spite of this and in spite of the fact 
that several of these substandard hospitals receive 
from the state a sufficient appropriation to com- 
pensate them for a high percentage of their free 
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carvice, a considerable number of state aided hos- 
,itals fail to come up to these standards. 

It seems obvious to the commission that the state 
must give preferential treatment to rural hospi- 
tals in the interest of a more equitable distribution 
of good hospital facilities. If, even with the ad- 
vantage that such treatment provides, it is impos- 
sible to raise the standards of the hospital, either 
because of the poverty of the community or be- 
cause of the indifference of the residents to the 
hospital’s needs, it seems obvious that the state’s 
funds should be used to promote better care for the 
community’s sick by the means proposed above 
rather than to subsidize inferior care. The com- 
mission recommends, therefore, that hospitals 
which do not conform to the minimum standards 
of the department of welfare by May 31, 1936, 
shall not continue to receive state aid after that 
date. 

7. The success of this substitute for under- 
patronized and substandard hospitals in communi- 
ties where no other hospitals exist would be mate- 
rially advanced by the provision for partial 
compensation for out-patient service. Prevention 
is far more to be desired than treatment, and the 
discrimination that is involved in compensation by 
the state for free ward service would only tend to 
discourage this increasingly important factor in 
any program whose purpose is the promotion of 
the public health. 


Why O. P. D. Service Is in Demand 


At the present time 74 of the 163 state aided hos- 
pitals maintain out-patient departments. No doubt 
some of these departments leave a great deal to be 
desired, but that many are filling an important 
need is clearly indicated by the greatly increased 
demand for their services. To a considerable ex- 
tent this increase in demand for out-patient service 
is due to the depression. Modern science has pro- 
vided various devices for diagnosis and treatment 
of disease which are too expensive for all but a 
small minority of doctors to buy, much less use 
with accuracy and safety. Eventually, no doubt, 
there will develop some working arrangement be- 
tween the private physician and the hospitals by 
which the patient may have the benefit of the diag- 


nostic and treatment facilities of the hospital while - 


maintaining his relationship with his physician. 

The large class of people who constitute what 
might be called the normal free case load of a hos- 
pital will undoubtedly create an increasing demand 
for out-patient service, not only in the diagnosis 
and treatment of disease but also in its prevention. 

The commission recommends that an average 
cost per visit or transaction be established (say 
sixty cents) ; and that the same percentage of free 
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service earnings at not more than this cost be 
paid by the state for out-patient service as is paid 
to a hospital for in-patient service. 

The commission recognizes three major diffi- 
culties in the way of putting this proposal into 
effect. The first is the probable inclination of hos- 
pitals to establish such departments in order to 
increase their revenues, regardless of the need for 
their service. The second is the possibility that 
some of the less efficient hospitals may attempt to 
establish their right to reimbursement on the basis 
of service which is not worthy of the state’s sup- 
port. The third is the problem of devising means 
of checking on the use of out-patient departments 
in order to determine whether the economic status 
of the patients served justifies partial compensa- 
tion by the state for such service. 

8 and 9. The solution of the first difficulty lies in 
the control by the department of welfare of the 
establishment of out-patient departments recom- 
mended above. The answer to the second is two- 
fold: rigid adherence to the standards for out- 
patient service accepted by the American Hospital 
Association and the establishment of a medical 
committee to act in an advisory capacity to the 
department and to the hospitals authorized to es- 
tablish out-patient departments. 

10. As to the third problem, it does not appear 
to be insoluble. The plan now in operation at the 
Pennsylvania Hospital would, with slight modifi- 
cations, seem to be a generally practicable one. 
This plan calls not only for a rating on first admis- 
sion but where a free or part-pay rating is given, 
for an expiration date which appears both on the 
clinic card and the patient index card. 

Further protection against abuse might be pro- 
vided by the passage of a law such as exists in New 
York State, which provides punishment for any 
person who obtains medical or surgical treatment 
on false representations from any dispensary 
licensed under the provisions of this act. 

11. The establishment of the service basis for 
reimbursement by the state for free service days 
at the rate of not more than $3 a day has effected 
an enormous improvement toward an equitable 
method of distributing state aid to hospitals. How- 
ever, the reimbursement is still to the limit of the 
appropriation made to the individual hospital, and 
the appropriation covers a percentage of free serv- 
ice which varies not in accordance with any estab- 
lished principle but all too often with the amount 
of political pressure. The variation in the percent- 
age of free service earnings ‘covered by the state 
appropriation during the fiscal year ending May 
31, 1934, ranged from 5.11 to 115.03 per cent. 

On the basis of careful consideration of the ten 
plans for distribution and of other facts brought 
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to the attention of the commission, it is recom- 
mended that the hospitals be classified into two 
groups, urban (including suburban) and rural 
(this class including hospitals in towns of 10,000 
or under), and that the appropriations to rural 
hospitals cover half again as high a percentage 
of free service earnings as the appropriations to 
urban hospitals. In other words, if the urban and 
suburban hospitals are to be reimbursed for 50 
per cent of their free service earnings, the rural 
hospitals would be reimbursed for 75 per cent. As 
stated above, the commission recommends that the 
same percentage be applied to free service out- 
patient earnings. 


Rural Hospitals on Preferential Basis 


No doubt this method of distribution will be 
questioned. It will be argued that it gives too much 
advantage to the rural hospital, in that it leaves 
out of consideration entirely the expenses that the 
urban general hospital incurs in its effort to offer 
complete service; that, except at a prohibitive cost, 
small rurai hospitals could not offer the advantages 
of the complete diagnostic and treatment equip- 
ment which the city general hospital must pur- 
chase and maintain, and that free patients in need 
of special professional services or of special facili- 
ties come to Philadelphia and Pittsburgh from all 
over the state. 

On the other hand, it can be argued that the 
urban and suburban hospital is in a stronger posi- 
tion as far as the resources that it can tap for sup- 
port; that as the majority of the hospitals that 
have out-patient departments are located in the 
cities, the reimbursement for out-patient service 
will counterbalance to some extent the discrepancy 
in the case of hospitals which are offering a com- 
plete service; that the system of distribution of 
state aid adopted by the state should give the hos- 
pitals in the smaller communities the advantage of 
preferential treatment before any effort is made 
to weed out those apparently unable to achieve 
even a minimum of efficiency. 

It may be argued that it is not fair to treat all 
hospitals in a large community on the same basis 
without consideration of size, type and amount of 
community support. 

The commission does not believe that it is, gen- 
erally speaking, good policy to favor the small city 
hospital and is of the opinion that state aid has 
kept alive many whose discontinuance would have 
wholesome results. So far as type is concerned, 
differentiation on this basis, other than results 
automatically from per diem costs below $3 ap- 
pears to involve too complicated a classification to 
initiate at the present time. As to community sup- 
port, generally speaking the city hospital that 





deserves community support generally gets it 

12. To meet the possibility that a hospital ma) 
have more money for maintenance than it needs 
the commission recommends that if in any case « 
hospital’s ward income from all sources totals more 
than the operating ward costs, the department o1 
welfare, with the consent of the welfare commis- 
sion, shall be authorized to reduce the percentage 
of free service earnings to effect a balance between 
income and costs. 

13. The commission recommends that the 
amounts to be appropriated to each hospital for 
free ward service in the coming biennium, based 
on the last biennium’s record, be stated in the 
budget and that the appropriations be made to the 
department of welfare in an administration omni- 
bus bill. 

14a. The commission recommends, moreover, 
that funds released by the canceling of state aid 
to unneeded or substandard hospitals shall be allo- 
cated by the department of welfare with the ap- 
proval of the welfare commission to those hospitals 
which assume the burden of additional free service 
in conformity with Recommendations 5 and 6, and 
to other hospitals in need of additional support 
which the proposed study shall have shown to be 
necessary agencies in a statewide program. 

14b. In the event that such a plan appears to be 
impracticable, the commission recommends as an 
alternative that a small special appropriation be 
made to the department of welfare for the financ- 
ing of the burden of the additional free service 
that the execution of Recommendations 5 and 6 
would impose on certain hospitals, and that any 
funds released by the canceling of state aid shall 
be distributed to all the remaining hospitals at the 
same ratio as the original appropriations. 





How to Compute Depreciation 
on Equipment 


What is the proper rate to use in computing the depre- 
ciation on a mattress sterilizer, a centrifuge, an ambulance, 
the hospital’s lighting fixtures and wiring? 

Depreciation on a mattress sterilizer should be computed 
at 5 per cent, on a centrifuge at 10 per cent, on an ambu- 
lance at 1634 per cent, and on the hospital’s lighting fix- 
tures and wiring at 5 per cent, according to an article in 
the thirteenth edition of The HospITAL YEARBOOK. This 
article gives a complete table of rates to be used for dif- 
ferent types of hospital equipment. These have been de- 
veloped by a committee of the New York Conference on 
Hospital Accounting and are not based on theoretical as- 
sumptions but on actual study of the equipment involved. 

The series of rates covers three classes of equipment: 
(1) permanent building equipment; (2) furniture, surgi- 
cal apparatus, and diagnostic and therapeutic equipment, 
and (3) utensils, instruments, linen and bedding. 
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Planning and Equipping the Utility 


Room for Maximum Service 





By LEIGHTON F. IRWIN 


Architect, Melbourne, Australia 


service room, the utility room must not be 

confused with the nurses’ workroom which 
is a central unit connected with the making up of 
sterlized supplies. The utility room provides the 
necessary facilities for work incident to the nurses’ 
care of patients. In older hospitals there is no such 
room and the work is usually done in the sanitary 
block. Here the various utensils are placed any- 
where there happens to be room. 

A utility room is now considered essential as in 
it is done the washing, and, where necessary, the 
sterlization of bedpans, the cleaning of mackin- 
toshes, the preservation of specimens and the mak- 
ing of poultices. This room is often used for the 
purpose of a ward laboratory, where there is none. 


‘ NOWN also as sink room, duty room and 


Location Is Vitally Important 


Possibly the most important question to be de- 
cided regarding this unit is its location. It is essen- 
tial that it be placed as near as possible to the 
rooms which it is to serve. The location will vary 
greatly according to the type of hospital, its size, 
the department of which the unit is a part, the size 
and shape of the wards and local conditions. 

Just how far these considerations will be allowed 
to direct the location of the unit will depend upon 
the capabilities of the board of management and 
the designer. For instance, the requirements of a 
maternity hospital differ greatly from those of a 
children’s, while the arrangements for a surgical 
wing would not be the same as those for one con- 
taining infectious diseases. 

The size of wards influences their arrangement, 
which in turn dictates the position of their services. 
As the number of beds in each is largely influenced 
by local conditions, so will the number and placing 
of their utility rooms vary. 

Thus it will be readily understood that no hard 
and fast rule can be laid down, for each set of cir- 
cumstances dictates its own solution. As to a gen- 
eral rule which may be taken as a guide, its location 
depends a good deal on how far a committee is 
prepared to accept the recent trend of hospital 
organization and arrangement. 
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England has been slow to adopt the general loca- 
tion of the unit found to be efficient in Germany, 
Sweden and America, but she is now beginning to 
alter her rigid insistence on air isolation of sani- 
tary towers and to rely more on the efficiency of 
modern plumbing and equipment. From my talks 
with Sir Henry Newman, chief of the ministry of 
health, and leading hospital architects in England, 
I have gained the impression that it will not be long 
before there is a general uniformity of ideas 
throughout the world regarding the placing of this 
important unit. 

There are two points which must weigh more 
heavily than any others in the choice of location, 
sanitation, which we have already mentioned, and 
the distance which the nurse will have to walk 
from the bedside to the unit. 

The perfection of plumbing is now such that the 
principal reason for air isolation has vanished. In 
any case air isolation can never be as perfect as 
mechanical ventilation which, though not essential, 
must be accepted as being an available adjunct 
now common to modern buildings of all types. 
Thus, apart from the thought of their appalling 
external appearance, it is definitely unnecessary to 
place the old towers at the ends of wards just where 
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space is often wanted for a solarium or balcony. 

The crux of the matter lies in the distance 
the nurse must travel to the patient, and as this is 
the chief ward service, bedside efficiency will de- 
pend upon it, quite apart from such considerations 
as the saving of personnel. 

In some of the great American hospitals there 
is a tendency towards overelaboration, following 
which we find utility rooms, necessarily expensive 
units, serving as few as ten beds apiece, less beds 
than should be the case, though individual room 
service is often used in conjunction with central 
service. 


German Practice Is Commended 


German hospitals are a good mean, for while 
they waste no money they are scientifically de- 
signed and efficient in operation. In the new St. 
Vincenz Hospital at Cologne, Germany, a building 
planned in the normal German way with a cor- 
ridor open on one side and the wards on the other, 
the unit is placed directly opening off the corridor 
on the side opposite the wards and serves up to 
twenty beds. At the Lindenburg Ohrenklinik one 
unit serves twenty-eight beds, but this is higher 
than usual for new hospitals in this country. 

The Royal Westminster Ophthalmic Hospital, 
one of the most recently built English hospitals has 
a ratio of one unit to twenty-one beds, and in the 
older King’s College Hospital are two sink rooms 
in conjunction with the lavatories to each large 
ward block of twenty-six beds which include two 
isolation rooms. The tendency, however, is to re- 
duce the number of beds to the service and one 
might regard a ratio of one room to serve from 
sixteen to twenty beds as being desirable. 

In regard to the relative position of the room to 
the ward, it is well to consider possible future ex- 
tensions. It may be placed half way along a large 
ward, but the best examples of this type place it 
at the entrance end. When private or semiprivate 
rooms take the place of the large ward, they must 
all be regarded as one unit and treated accordingly. 


A Group Arrangement Not Desirable 


In England it is common to group the utility 
services and lavatories in one room, but this is not 
so desirable as the arrangements seen in their most 
recent hospital, South End General, where they 
have followed the Swedish and German custom of 
placing them all in one block but in separate units, 
or in America, where they are adjacent to each 
other but quite independent. If it is considered 
essential, air isolation can be retained, but it is 
unnecessary and costly. 

A form of development now coming into use is 
one where a small service corridor containing all 











the noisy elements such as lifts, the ward kitche 
and the utility room is built off the main corridor 
and this will no doubt become standard. 

A good example may be seen at the Toronto Gen- 
eral Hospitai, Toronto, Ont., and a simpler but 
efficient arrangement is in use at the new Lakeside 
Hospital, Cleveland. 

The room itself should be at least 10 by 8 feet. 
It should be well lighted and have window hoppers 
in addition to the ordinary induct and outlet vents. 
There should also be vents at the floor level for 
perflation, though these tend to make the room 
cold in winter. 

The floors should be nonabsorbent and graded 
to a waste. Terrazzo and tiles are being very com- 
monly used for this purpose although the former 
tends to become slippery if wet. On this account 
a new form of plastic linoleum has been used but 
it is usually dark in color and therefore does not 
show the dirt readily. 

The walls should be tiled to a height of 5 feet 
6 inches with glazed tiles or terrazzo, carried up 
with a cove at the intersection and terminated at 
the top with a sanitary mold set flush with plaster. 
Above this the walls may be finished in some form 
of hard plaster either painted or enameled, and 
the latter is preferable. The walls on one side 
should be double in order to conceal all the pipes, 
but it is essential that they are not buried. One 
side of the partition must be movable. 


Ceilings Should Be Sound Absorbent 


The ceilings of all utility rooms should be cov- 
ered with one inch of sound absorbing material. It 
is equally desirable to make the doors as sound re- 
sisting as possible. They should be a double action 
type with clear glass panels at the top. No handles 
are necessary, but bumping plates should be pro- 
vided on both sides at hand level, and across the 
bottom. In some cases these doors, owing to the 
heavy work which they have to stand, are sheeted 
on both sides with steel and aluminum. 

The fittings of the room as a minimum should 
consist of a large fire clay sink with a scrubbing 
slab for cleaning mackintoshes and a rail on which 
to dry them; a large sink with a chromium plated 
rim guard for washing bedpans, fitted with a hose 
instead of a jet which has proved unsatisfactory. 
In some of the Continental hospitals a small mov- 
able steel grille is placed over a slop hopper and is 
used for a combined bedpan washer and mackin- 
tosh cleaner. 

A bedpan sterilizer is a desirable unit for use 
after a patient leaves the hospital and is essential 
for cases of infectious diseases in ward and ma- 
ternity blocks. Several kinds of these are available 
which do the double duty of washing and steriliz- 
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ing. They may be had as a unit built flush into the 
wall or standing free. A utensil'sterilizer, and a 
similar one for sterilizing instruments with a hood 
over it for the extraction of stcam are necessary. 

A rack heated by the hot water service pipes 
with hardwood slats over it for the storage of bed- 
pans is desirable, while a radiator with a heated 
rail will be useful for drying towels. A tile lined 
cupboard, well ventilated, with an open grating 
to the external air, is necessary for the storage of 
specimens to be examined by the doctors. If this 
is made with a glass front door it is a better 
arrangement. 

If an open balcony is adjacent, a refuse bin is 
necessary, but the tendency now is to install chutes 
with an incinerator in the basement, or, as an 
alternative, an incinerator is placed in the room 
itself. Care, however, must be exercised in the use 
of this fitting to ensure that it does not become a 
receptacle for disposing of things which should be 
retained. 

Other fittings which are found in these rooms 
but perhaps are not essential are a bulletin board, 
a glass or marble shelf for bottles, a pack sink with 
hot and cold water, a large work table with a white 
metal top and enameled iron legs with brass sani- 
tary shoes, power plugs and possibly a flower sink. 
In any case it is desirable where there is not a spe- 
cial flower room to have a rack for flowers. 

A surgical dressing and supply cabinet and a 
warming and drying closet may, under certain 


conditions, be successfully incorporated in the de- 
sign of this room, being worked into a reveal at 
the entrance, but these are probably better placed 
facing the corridor where they are accessible and 
may be warmed from the back by the heating sup- 
ply pipes. It may pay to have sterile water brought 
in bottles from the main sterilizing room in suffi- 
cient quantities to take care of current needs. 

Many hospitals abroad are fitted with chutes for 
conveying soiled linen to the basement and these 
may well be placed in the utility room since it is 
desirable to have linen washed there before it is 
sent to the laundry. 

Although the utility unit has been spoken of in 
this article as one room, in practice it tends to be 
divided into two sections, one for bedpan washings 
and cleansing of mackintoshes, and one where all 
clean work and sterilizing are carried out. 

These matters are, I fear, too often looked at 
from only one standpoint, perhaps that of the doc- 
tor, sometimes that of the administrator, less often 
from that of the nurse and seldom from that of the 
patient. Boards of hospitals should never allow 
themselves to be biased by the opinion or desires 
of one strong character for they must remember 
that circumstances are quickly altered due to the 
constant change of staff, and a scheme designed to 
suit one individual may prove altogether unsatis- 
factory to another. Rather an endeavor should be 
made to provide the services so that they will best 
suit the needs of the patient and of the nurse. 





Court Decision Defines “Public 
Charitable Hospital” 


A recent decision by an Ohio Court of Appeals, sustained 
by the Ohio Supreme Court, contains an important defini- 
tion of a “public charitable hospital.” 

“Whatever may be the law in other jurisdictions,” the 
court declared, “it must be considered as settled in Ohio 
that, if trustees of a public charitable hospital exercise 
reasonable care to select and retain competent physicians, 
nurses, employees and servants, the hospital is not liable to 
a patient for damages resulting from the negligence and 
incompetence of those so selected and retained.” The deci- 
sion, therefore, turned upon whether the defendant, City 
Hospital of Akron, was a “public charitable hospital.” 

The hospital was sued by one Foster J. Lewis who alleged 
that, while still under the influence of an anesthetic, he had 
been badly burned by unskillful and careless application of 
hot water bottles. In the trial court he won a judgment of 
$4,000. 

In its decision the Court of Appeals stated: “The charter, 
constitution and by-laws of the defendant definitely pro- 
claim it to be a corporation not for profit, organized to 
conduct a public charity, and if in connection therewith 
consideration be given to the evidence as to how its affairs 
have been conducted, we find that its buildings were erected 
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and the hospital equipped by donations and voluntary con- 
tributions made by persons interested in hospital work; 
that, though a corporation, no stock has ever been issued 
or can be issued and no dividends have been paid or can be 
paid; that the defendant receives and cares for persons who 
are able and persons who are unable to make payment for 
the care and services rendered, and receives and cares for 
charitable cases ‘without distinction of race, nationality, 
color, sex, religious sentiment or opinion’ and has never 
turned away a person who required care, treatment and 
nursing; that it receives some patients at a stated, fixed 
or agreed compensation, and has a regular schedule of 
prices for such persons; that a majority of its patients are 
of that class, and that they agree in advance to pay for 
hospital service; that the sums so received are used solely 
in paying the expenses and cost of running the hospital, 
including the care of charity patients, and that the hospital 
is operated from money so received, together with such 
benevolent gifts and donations as it is able to obtain by 
solicitation or voluntary donations and from endowments 
which yield a small yearly return; that the amount re- 
ceived from pay patients is not sufficient to pay the running 
expenses of the hospital, and that the hospital could not 
operate without the free services of the physicians and 
others connected with the hospital.” 

On the basis of these findings the court ruled that the 
hospital was a public charitable hospital and so not liable. 








Someone Has Asked— 


Is It Possible to Establish Quan- 
tity Standards for Linen? 


Most efficient hospitals have set a 
quantity standard for bed linen which 
includes not only that in use but also 
that in transit to and from the laundry 
and that on floor shelves. Often when 
such a standard has been set and the 
original quantity supplied the super- 
intendent breathes a sigh of relief and 
decides his linen troubles are over. 

But to maintain such a standard re- 
quires continual attention to repair and 
replenishment. It is here that a second 
standard is necessary—one for deteri- 
oration. The same necessity applies to 
table linen. For example, in the mod- 
ern hotel a figure has been set for 
towels, napkins and other linen which 
represents the expected loss from wear 
and tear and from theft. A standard 
having been decided upon as the 
amount necessary, the percentage of 
loss and deterioration must be taken 
into account. 

If the dietitian, for example, reports 
the need for a replenishment of her 
table linens a glance at the number of 
articles lost or worn beyond use will 
either justify the requisition or will 
lead to further inspection of the meth- 
ods employed to protect napkins and 
tablecloths from loss. So it is that 
standards having once been set a 
mechanism should be set up for the 
automatic replacement of articles as 
they wear out or are otherwise ren- 
dered improper for use. Unless this is 
done the original linen equipment of 
the hospital will gradually decrease. 


How Should Staff Appointments 
Be Made? 


This question was asked by an ex- 
ecutive of an institution in which dis- 
satisfaction has arisen because the 
board of trustees insists on making 
staff appointments without consulting 
any committee of the visiting group. 

It seems reasonable on first encoun- 
tering this problem to remark the ab- 
sence of information on the part of 
boards of trustees in regard to the 
professional attainments of appli- 
cants for staff positions. This, per- 
haps, is more true in institutions 
where no medical administrative of- 
ficer is to be found and where the 
practice of petty politics is carried on 
in filling staff positions. 
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In some hospitals there exists a staff 
committee to which the board of trus- 
tees looks for advice as to the profes- 
sional and ethical standing of staff 
applicants. When there is a medical di- 
rector, the board often secures its in- 
formation from him. Sometimes a 
staff executive committee is requested 
to recommend the names of those 
whom it considers fully qualified for 
a staff appointment. Sometimes the 
appointee is selected by the board 
chiefly on the basis of his social, eco- 
nomic or political standing in the com- 
munity. 

It is an unfortunate situation when 
any staff committee is expected or per- 
mitted to nominate one physician for 
appointment to a major hospital posi- 
tion. When this is so, politics and 
cliques are bound to arise and to re- 
sult in squabbles. No more acrid and 
destructive institutional strife can 
arise than that which follows a divi- 
sion of the visiting physician group 
into armed camps, each supporting a 
favorite for a staff appointment. 

A staff credentials committee, under 
whatever name it functions, can and 
often should recommend the nantes of 
several physicians whom it deems 
qualified for appointment. The board 
of trustees should not, however, be 
bound to appoint any of the group 
mentioned unless it deems such a se- 
lection to be to the best interest of 
the hospital. When this is not the 
case it should return the list to the 
originating committee and _ request 
other names. No staff committee 
should be allowed to submit only one 
name and to expect the board to ap- 
point routinely the physician thus rec- 
ommended. 


Should the Hospital Purchase Its 
Own Nitrous Oxide, Oxygen and 
Carbon Dioxide Tanks? 


Since the adoption of various indus- 
trial codes, a Midwestern hospital su- 
perintendent has been rudely awakened 
to the fact that tanks in which these 
gases are supplied are of great im- 
portance to the dealer. He has been 


informed that the code adopted by this 
branch of industry requires that no 
container shall be kept in the hospital 
longer than thirty days and that a 
rental fee of twenty-five cents a week 
must be paid for each tank remaining 
on the hospital premises longer than 
this period. He asks the opinion of 
The MODERN HOSPITAL as to possible 
ways to avoid payment of this rental 
fee. 

Large oxygen and nitrous oxide 
tanks are priced at figures ranging 
from $25 to $35. If the hospital were 
to purchase a full set of these tanks 
a considerable cash outlay would be 
required. At the same time, it must 
always have on hand several contain- 
ers of each variety. These vary from 
the small 100-gallon low pressure oxy- 
gen tanks generally employed in 
wards to the 220-cubic foot or 1,350- 
gallon tank used in the operating 
room. 

Some firms insist that the code re- 
quires that each individual tank be 
kept no longer than thirty days and 
that it is not satisfactory for an ac- 
count to be kept on the number of 
tanks in the possession of the hospital. 
The working out of such a plan will 
require considerable time and it will 
be almost impossible to avoid paying 
considerable rent. To have on hand 
at all times sufficient oxygen for use in 
the pneumonia tent and to prognosti- 
cate the time at which this need will 
arise requires a prophetic talent not 
possessed by the average executive. 

If many tanks remain in the hospi- 
tal longer than thirty days at even a 
minimum rental, a considerable sum of 
money will be paid for rent. More- 
over, unless it is possible to return full 
tanks at the end of each month, the 
administrator will find himself in pos- 
session of tanks for which he must 
pay rental over many weeks or even 
months. This is particularly true of 
the tanks containing 95 per cent oxy- 
gen and 5 per cent carbon dioxide used 
in the resuscitation of gas poisoning 
victims. 

The application of any so-called 
code of fair competition by industry 
will fall far short of its intended mark 
if it works an unfairness to charitable 
organizations. The hospital, however, 
should not expect unusual exemption 
unless it has done everything within 
its power to comply with the code regu- 
lations as they apply to industry. 


If you have any questions to ask, the Editor will 
be glad to discuss them in a forthcoming issue 
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Notitying the Coroner 


By BERTRAM BARR JAFFA, MLD. 





Deputy Manager, Health and Charity, Denver 


deceased patient promptly that death has 
occurred is one of the greatest sources of 
criticism to which the hospital is subjected. 

The routine procedure outlined here is followed 
in such circumstances at the Denver General Hos- 
pital, Denver, and only when some individual takes 
it upon himself to vary the established practice 
does confusion result. 

Preparation for the procedure to be followed in 
case of a patient’s death must begin with the ad- 
mission of the patient. The admitting officer is 
charged with obtaining full information regarding 
the patient’s relatives or, in the event that no rela- 
tives can be found, regarding his nearest friend. 

When a patient is brought to the hospital with 
an injury resulting from violence, the police de- 
partment is immediately notified so that investiga- 
tion may be commenced at once. This serves to 
protect the hospital in the event that death should 
be found to have been due to criminal causes. When 
such a patient dies the coroner’s office should be 
notified immediately and permission for removal 
of the body withheld until the coroner has made his 
investigation and given permission for removal. 


PH aecaseat to notify relatives or friends of a 


When Autopsy Is Contemplated 


It is common practice among hospitals to permit 
the body to be taken by a mortician before the 
coroner’s office is notified. In many instances noti- 
fication has come from the mortician after the 
body has been removed, resulting in difficulties 
between the physician in charge, or the hospital, 
and the coroner’s office. 

The question of autopsy is often raised in cases 
where the cause of death is not clear. The pre- 
vailing opinion seems to be that in such cases the 
coroner is empowered arbitrarily to authorize 
autopsy. Such is not the case. Permission for 
autopsy must be obtained from the relatives or 
others in charge of the body. Only in those cases 
where criminal action is suspected or death is due 
to violence and the coroner has assumed charge of 
the case does he take action without consultation 
with friends or relatives. 

When death occurs the nurse in charge of the 
ward immediately notifies the clerk at the registra- 
tion desk. If the patient has been properly ad- 
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mitted, the registration card will carry the name, 
address and phone number of the individual 
to be notified. It then becomes the clerk’s respon- 
sibility to inform this individual of the death, and 
ascertain if he will come to the hospital to make 
the necessary arrangements. If he is unwilling to 
assume responsibility he is asked to designate the 
person or persons who should be consulted. 

If a call reaches the registration desk near the 
time for changing shifts the man on duty when the 
call is received must remain at the desk until the 
call has been completed, unless he is authorized by 
the superintendent to transfer the case to the man 
relieving him. Before leaving the desk he must 
note on the card all contacts made and instructions 
received. 


Making Out the Notification Slip 


For notification a slip is made out immediately 
after death. This bears the name of the deceased, 
the admission number, the ward, time of death and 
signatures of the nurse and intern in charge of the 
case. The original remains on the chart. Dupli- 
cates are sent to the registration desk and to the 
chief resident physician and a copy is attached to 
the body. Should the death be due to violence or 
should there be any question of crime the registra- 
tion clerk is required to notify the coroner and the 
body is held pending his instructions. 

It might be noted that, under the statute, in all 
cases where death shall result from accident within 
three months from and after the date of said acci- 
dent the coroner must be notified before the de- 
ceased may be removed. The statute also provides 
that when death occurs without medical attendance 
the health officer or coroner shall be notified. 

A word should be said concerning the handling 
of abortions. In many cases it is not determined 
until after death whether or not the abortion was 
the result of a criminal operation. In order to pro- 
tect the hospital, any case of abortion which is not 
definitely known to have been spontaneous is re- 
ported to the office of the district attorney. 

Other cases which might, require investigation, 
such as automobile accidents or assault, are re- 
ported to the police department on the admission 
of the patient so that in the event of death full 
investigation is possible. 









One of the twelve 
floats in the Hospi- 
tal Day parade 
sponsored by the 
Dallas County Hos- 
pital Council of 
Dallas, Texas. 
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The seventeenth anniver- 
sary cake of the Gray La- 
dies of Walter Reed Hospi- 
tal was cut by General 
John J. Pershing and 
served to patients of the 
hospital by Mrs. Franklin 
D. Roosevelt at the garden 
party and fashion show for 
the benefit of the memorial 
chapel fund, given on Na- 
tional Hospital Day. 
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Original Ideas Mark May 12 Events 


different. National Hospital Day, 1935, 

brought a number of variations into the 
American observance of Florence Nightingale’s 
birthday. 

This semiofficial day for taking the hospital to 
the community and 
bringing the community 
to the hospital fell this 
year upon Sunday and 
coincided, not inappro- 
priately, with Mother’s 
Day. It was the first Na- 
tional Hospital Day in 
which its founder, the 
late Matthew O. Foley, 
was not actively con- 
cerned with national 
plans and publicity, and 
lent a timeliness which 
its sponsors could not 
foresee to the testimonial 
dinner given Mr. Foley 
by the American Hospi- 
tal Association just one 
year ago. 

Albert G. Hahn, Prot- 
estant Deaconess Hospi- 
tal, Evansville, Ind., who 
originated last year’s 
prize-winning celebra- 
tion, captained the 
A. H. A. committee for 
this year, and new ac- 


FB VERY year it comes, but every year it is 





speaking on “Hospitals of Today.” Dr. W. W. Bauer, 
director of the bureau of health and public instruc- 
tion of the A. M. A., who arranged the program 
over the Columbia nationwide network, introduced - 
the speakers from Chicago. 

Nurses of the nation were represented in an 
N. B. C. broadcast on 
May 12 with a drama- 
tization of Miss Nightin- 
gale’s appointment to 
service in the Crimea. 
Susan Francis, president 
of the American Nurses’ 
Association, and Mrs. 
August Belmont, repre- 
senting the American 
Red Cross, participated 
in the program, which 
launched an appeal for 
funds for the Nightingale 
Foundation. 

Locally, the celebra- 
tions took diverse forms. 
A few original or repre- 
sentative observances of 
the day will be described. 

Middletown Hospital, 
Middletown, Ohio, made 
a great day of it, the city 
manager issuing an offi- 
cial proclamation on 
April 28 following which 
preparations worked up 
to a great climax on 





counts of activities in 
every state continue to 





ate Mhgh bengal | 


May 12. 
The only hospital in a 





reach his desk as this 
issue goes to press. 

On a national scale, the 
radio was entrusted with the job of bringing the 
day to public attention. The National Broadcasting 
Company assigned the period from 5:30 to 6:00 
p.m. (EDST) to the National Hospital Day com- 
mittee. The Rev. E. F. Garesché, S.J., president of 
the Catholic Medical Mission Board, and Robert 
Jolly, president of the A. H. A., addressed listeners. 

The American Medical Association on May 11 
had a commemorative program, with Dr. Howard 
W. Haggard of Yale University speaking on ‘‘Hos- 
pitals of Yesterday” and Dr. Charles Gordon Heyd, 
past president of the Medical Society of New York, 
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Florence Nightingale, 1820-1910 


city of 28,000, the institu- 
tion through advance 
publicity and long-earned 
public admiration, was able to attract some 800 
visitors on Hospital Day ; last year only 147 visitors 
paid their respects to the hospital on that day. 

A special tabloid section of the Sunday News 
Journal was dedicated to Hospital Day and 
Mother’s Day. The board of trustees made a gift 
of $5 to the baby born on Hospital Day, and a 
layette was presented to the little girl’s mother. 

The usual baby show being inconvenient at the 
time, Middletown Hospital asked for pictures of 
babies born since the last Hospital Day. Seventy- 
eight photos of babies poured in, about one-fourth 
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Nurses at St. Anne’s Hospital, Chicago, cut- 
ting cake for the party held in celebration of 
National Hospital Day. Below, boys, aged 
fourteen to twenty-one, born at the Sani- 
tarium of Paris, Paris, Tex., form a pyramid 
in the hospital grounds on Hospital Day. 
The nurses’ home is seen in the rear. 


of which were bona fide yearlings. The rest were 
just handsome alumni whose mothers were proud 
of them and their hospital birthplace. 

One organization in the town came in a body 
and brought the hospital a gift of linens. Another 
sent a check for $75 to be used for new equipment 
for the children’s ward, the superintendent, Ada I. 
Leonard, R.N., reports. 

Dallas, Texas, had a parade two miles long. “We 
paralyzed traffic for about two hours,” proudly 
writes Bryce L. Twitty, superintendent of Baylor 
University Hospital. “The floats were simply a 
dream.” 

The Dallas County Hospital Council sponsored 
the program, and the city sanctioned the parade, 
which was participated in by the mayor, police and 
fire chiefs and a Court of Arms escort. Twelve 
floats, the police and firemen’s bands, Army and 
Navy color bearers and 156 cars bearing hospital 
heads, auxiliary members, staff and student nurses, 
and Red Cross and overseas nurses, made up the 
parade. Dr. J. H. Groseclose is president of the 
Hospital Council. 

The Sanitarium of Paris, Paris, Tex., served 
luncheon for student nurses and their mothers, 
after which a public program was given on the 
grounds. Framed pictures of the hospital were 
given as awards to the youngest baby, the oldest 
baby, the baby who came the greatest distance and 
one of the student nurses born in the hospital. 
After a tour of the hospital, guests were served 








picnic tea punch from a great bowl formed in a 
250-pound cake of ice, into which scattered pansies 
had been frozen for decorative effect. 

The first attempt at celebrating the day turned 
out successfully at Wesley Hospital, Wadena, Minn. 
This fifty-bed rural hospital has had to close its 
third floor and now has an operating capacity of 
thirty-one beds and five bassinets. Advance pub- 
licity was sent to the newspapers in nine near-by 
towns, from which patients are drawn. Members 
of the hospital staff visited these towns and made 
talks to the junior and senior high school groups. 
Ministers in the pulpits of the nine towns an- 
nounced the open house which was to take place 
on Monday, May 13, and 185 visitors from a radius 
of twenty miles came to see the hospital exhibits 
and to hear the program. 

Memorial Hospital, Houston, Texas, carried out 
an original idea. Robert Jolly, the superintendent, 
describes it as follows: 

“We divided up the six days preceding National 
Hospital Day into six hours each. We got all the 
doctors whose patients included prospective moth- 
ers to give us the names of these women. Invita- 
tions to see the three-reel film ‘Around the Clock 
With You and Your Baby’ were printed, and the 
doctor’s name was signed to the invitations sent to 
the patients on his list. Many of the doctors chose 
to meet with the patients and to lecture to them and 
give them instructions. Two or three doctors had 
over 100 prospective mothers there to see the film.” 
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stand the necessity of prolonged bed rest 

for certain types of patients in the medi- 
cal wards may with unreasoning pseudo efficiency 
demand a more rapid census turnover. Such an 
error of judgment is more dangerous to the patient 
than neglect on the part of the staff in discharging 
the patient as soon as he is capable of returning 
to his home. 

The slow turnover in medical wards as compared 
with that in surgical wards is due primarily to the 
large number of cardiac and nephritic patients. 
These patients require extended hospitalization 
and cost the hospital much in loss of bed accommo- 
dations, time, care and laboratory research. How- 
ever, the inadvertent discharge of a patient suffer- 
ing from one of these chronic diseases usually 
means his early return to the ward, and that first 
return is often the beginning of a series. 

The circulatory apparatus comprising the heart 
and vessels of all sizes and kinds represents life’s 
most vital system. So long as heart muscle fibers 
are strong, the valves intact and the vessel walls 
pliable, respiration and tissue nourishment are 
likely to progress normally. When the cardiac pro- 
pulsive power wanes or the resistance which it 
must overcome increases unduly, blood stagnation 
results and cardiac invalidism is often the result. 

Too much has the hospital 
assumed the position of a re- 
pair shop for broken bodies. 
Too little has it grasped its 
opportunities to prevent dis- 
ease. That the cardiac crip- 
ple may be benefited by hos- 
pitalization, rest and medi- 
cine cannot be denied. 
That in many instances, however, the proverbial 
ounce of timely prevention properly applied would 
prevent this distressing state is equally true. 

Physicians have long recognized the devastating 
effect on human life and usefulness of that triad 
of diseases, tonsillitis, arthritis and endocarditis. 
The widespread removal of tonsils has as its only 
excuse the possible prevention of cardiac damage 
in acertain percentage of patients. The lay public, 
lacking any real information on this subject, rather 
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casually remarks the presence of a so-called leak- 
ing valve. It little appreciates either the tragedies 
which have preceded or those which are likely to 
follow this difficulty. Yet it cannot be denied that 
there are many who live long, happy, useful lives 
with cardiac valves that are imperfect or with 
vascular and renal diseases of no slight cegree. The 
fact that the human body is so plentifully supplied 
with reserve functioning tissue fortunately makes 
this possible. 

The term “high blood pressure” has a terrifying 
ring to most laymen. This condition is frequently 
an accompaniment of diseases of the heart, blood 
vessels and kidneys. Sometimes it seems to precede 
them and strongly suggests a causative role. The 
presence of a patient in the medical ward who has 
suffered a so-called “stroke” is often disturbing to 
the hospital administrator because of the length of 
stay necessary. This condition is often but a late 
stage of an early minor infection of tonsils or teeth. 

Persons may be afflicted with a rather serious 
disease of the heart valves without presenting any 
disturbing symptoms. It is only when nature 
cannot further compensate for the leaking of 
these valves that symptoms develop. This failure 
of compensation requires repeated periods of hos- 
pitalization. Were a nonmedical superintendent 
too often to observe the admission of the same 
cardiac patient to the medical 
department, he would be per- 
fectly justified in questioning 
either the efficiency of treat- 
ment or the adequacy of later 
social service follow-up. 

Nothing so depicts an al- 
most criminal lack of effi- 
ciency and the wasteful ex- 
penditure of both human effort and money as the 
practice of treating the cardiac over a period of 
several weeks and then allowing him to return to an 
occupation sure to break him down within a shorter 
period than it required to restore his circulatory 
balance. There is no excuse for the existence in the 
modern hospital of such a lack of cooperation be- 
tween the medical staff and the social worker. In 
but few hospitals, however, does a trained social 
worker make the rounds with the physician in 
charge. 









it 1s particularly true that drugs of the greatest 
potency and expense are of little use unless, fol- 
lowing the hospital stay, the life of the patient is 
so planned that he will be able to carry on at a 
physical level consonant with his cardiac defect. 
This fact cannot be too strongly stressed. Hospital 
treatment is worse than futile if medical and social 
interest cease as soon as the patient leaves. 

Chronic cardiac invalidism is a progressive and 
malignant state. Arthritis, which was formerly 
considered benign though joints were painful and 
swollen, is now recognized as but an evidence of a 
deep-seated disease that threatens to destroy the 
patient’s usefulness and even his life. 

Chronic heart disease which produces a linger- 
ing disability may be sharply contrasted with those 
tragedies of the receiving ward in which life is 
quickly and often unexplainedly terminated. No 
hospital passes many days of work without receiv- 
ing patients for emergency care who have sud- 
denly been seized with violent chest pain and who 
may expire in the admission department even be- 
fore the medical ward is reached. Such pictures 
are produced by a clotting of blood within the 
coronary arteries which supply nourishment to the 
heart muscle itself. Coronary thrombosis is a con- 
dition that appears to be increasing. Such patients 
who do not expire soon after their acute attack 
require a prolonged bed treatment. 


The Moral Obligation Is Clear 


The obligation of the hospital to care for these 
patients until it is safe to allow them to return to 
physical activity is not always recognized. When 
the bed capacity of the medical department does 
not permit such prolonged periods of treatment, 
the hospital still is morally obligated to arrange 
for proper care either at home or in an institution 
equipped for the treatment of chronic patients. 

Restoring heart power and adjusting arterial 
and venous blood pressures to their proper bal- 
ance is a slow process. While the treatment of 
these patients requires equipment in no way com- 
parable in expense to that necessary in the surgical 
and specialty departments, it must not be thought 
that medical ward patients may be supplied merely 
with proper housing and bed facilities. The cardiac 
must be properly diagnosed. To remove a gasping, 
cyanosed patient to a far distant electrocardio- 
graphic station so that a tracing may be made 
often represents an added danger to his life. Each 
medical ward should be equipped with outlets so 
that these delicate studies may be made without 
moving the patient from his bed. 

Chronic cardiac and blood vessel disease is a 
slowly progressive and ultimately fatal condition. 
This group of patients, constituting as it does so 
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large a percentage of the chronically ill population 
of the country, offers much difficulty to the average 
acute hospital. Often the nonmedical superintend- 
ent cannot understand the necessity for purchasing 
large numbers of blood pressure machines. He may 
look upon hypertension as a distinct disease in 
itself. This is not the case. Elevated blood pres- 
sure is but a symptom. It may be merely an ex- 
pression of an overly tense nervous system or it 
may be a symptom of extensive diseases of either 
the heart or kidneys or both. 


A Confusion of Terms 


It has been stated that acute or chronic diseases 
of the kidney require a prolonged hospital stay for 
diagnosis and treatment. “Bright’s disease” is a 
term well known to the public. To many persons 
nephritis or diseases of the kidney and diabetes 
which may or may not be associated with renal 
dysfunction are synonymous. This is, of course, 
incorrect. While in some instances these conditions 
appear in the same patient coincidentally, yet the 
kidneys may be most seriously diseased without 
the appearance of sugar in the urine. 

Over a hundred years ago Anthony Bright de- 
scribed in his lectures on “Practice of Medicine in 
Guy’s Hospital,” a series of patients in whom 
albumen appeared in the urine and in whom a 
more or less common symptom picture was ob- 
served. He gave his name to a large variety of 
affections of the kidney which today have been 
found to differ in their cause and in their effect on 
the human body. Nephritis may occur with or 
without heart disease. It may serve either as a 
cause or as a result of this condition. The causes of 
kidney disease are many, ranging from acute 
poisoning with bichloride of mercury or disabilities 
following extensive burns or exposure to cold, to 
a condition exhibiting a very slow but ever pro- 
gressive dysfunction. Incidently it may be re- 
marked that accidental or suicidal poisoning from 
mercuric chloride is not an uncommon condition. 

Every hospital should be fully equipped to re- 
move this poison promptly and to carry on the 
tedious after care that may prevent damage to the 
kidney. Here is a preventive medicine possibility 
which may not only actually save life but also 
may obviate prolonged later hospitalization in 
medical wards. Acute or chronic nephritis is some- 
times complicated by the condition termed 
“uremia” which is often characterized by uncon- 
sciousness and convulsions. 

The care of the nephritic is not an uncomplicated 
or an inexpensive matter. Frequent urine exami- 
nations, daily blood examinations for an excess 
of urea or other waste products, the most meticu- 
lous observance of diet and the provision of warm 


The MODERN HOSPITAL 





aoe wae S| "Fe Te 





yet properly ventilated wards for the nephritic are 
basic necessities. The modern hospital should be 
able to provide such facilities as bed cabinet baths, 
especially warmed rooms and proper equipment 
for intravenous medication, all of which are neces- 
sary for the proper care of diseases of the kidney. 
The use of large quantities of glucose solution, par- 
ticularly in the treatment of nephritics, has 
brought about the necessity for purchasing this 
product in large quantities. Intravenous medica- 
tion appears to be on the increase. So great has 
become the demand for the use of glucose in not 
only the medical wards, but in others as well, that 
some institutions have considered it wise and safe 
to prepare and sterilize their own solutions. 

The tendency toward the collection of fluid in 
the pleural, abdominal and other body cavities of 
the nephritic is well known. Adequate apparatus, 
therefore, for the tapping of pleural sacs, for ab- 
dominal tappings and for the removal of fluid from 
dropsical tissues is most necessary. A superintend- 
ent was recently requested to purchase Southey 
tubes for use in the medical wards. The younger 
members of the staff of this institution confessed 
the greatest of ignorance as to their nature and 
their use, yet the old time practitioners long ago 
discovered the efficiency of the use of small capil- 
lary tubes inserted into tissues soggy with fluid in 
reducing edema of the extremities. 


Cardiac Table. Should Be Supplied 


It is not necessary to comment extensively upon 
the high grade of nursing service necessary for 
these patients. The cardiac must be supplied with 


beds equipped with frames that may be elevated 


or lowered so that breathing may be facilitated. 
The hospital should supply a regular cardiac table 
which may be placed astride a bed and upon which 
the patient may lean in order to assist overly taxed 
respiratory muscles. Undue movement during bed 
baths or even the use of the bedpan is likely to 
lead to disaster. Almost as necessary as in the case 
of the fracture patient is some provision for the 
placement and withdrawal of the bedpan with the 
minimum effort on the part of the cardiac patient. 

In the critically ill, side gates, or some other 
provision, are necessary to prevent the patient 
from falling from his bed. The dropsical nephritic 
or cardiac is prone to the formation of bed sores 
unless skillfully handled. The psychology of fear 
often possessed by these patients must be under- 
stood by the nurses and physicians so that no added 
burden may result from unwise discussion of the 
case about the bedside. When dissolution ap- 
proaches, quiet rooms should be at hand to provide 
proper isolation of the patient and prevent a dis- 
tressing effect upon other patients in the ward 
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who are likely to observe the approach of death. 
The problem of the cardiovascular patient, inso- 
far as it affects the hospital economically, is a 
difficult one. When do these cases become too 
chronic for care in an acute hospital? What is the 
obligation of a general hospital to the patient who 
has suffered a cerebral hemorrhage? How long is 
such an institution morally obligated to maintain 
the coronary thrombotic who requires only a mini- 
mum of medication and a maximum of rest? These 
questions should be given thoughtful consideration 
by the hospital executive. While the administrator, 
understanding the necessity for rather prolonged 
care of the cardiovascular group must exhibit pa- 
tience and forbearance in demanding a rapid turn- 
over, yet he should not hesitate to insist on the 
highest type of medical efficiency either in diag- 
nostic approach or in therapeutic follow-up. 


“Study” Cases Prove a Problem 


There is another problem which concerns the 
cost of maintaining the medical department. Physi- 
cians are increasingly asking the hospital to admit 
patients for study who exhibit vague symptoms, 
often of a gastro-intestinal nature, and who require 
intensive laboratory effort and a prolonged hospital 
stay. These study cases are likely to require long 
and expensive x-ray study and often end with a 
transfer to the surgical ward for later operative 
treatment. In these strenuous economic times the 
admission of such elective cases may not always 
be possible. A patient with chronic indigestion 
certainly does not demand hospital care and yet 
this symptom may mask a malignancy of the stom- 
ach, intestines or liver. 

It seems that this type of chronic patient might 
well receive the careful attention of a special ward 
or clinic. Large numbers of these persons, often 
possessed of an unstable nervous system, roam 
from clinic to clinic and from ward to ward seek- 
ing an impossible restoration. Some institutions 
have inaugurated a diagnostic clinic in which such 
persons are carefully observed before hospitali- 
zation is granted. 

Finally, if there were greater cooperation be- 
tween the hospitals of any given locality, expensive 
gastro-intestinal or other studies which have been 
completed in Hospital A would not be blindly re- 
peated on the same patient in Hospital B without 
some attempt being made to learn of the conclusion 
reached in the first institution. Even in the same 
hospital one often observes a lack of cooperation 
between the out-patient and in-patient depart- 
ments. Laboratory and x-ray studies which have 
been completed in the dispensary are often re- 
peated if the patient is admitted to the ward. Such 
lack of efficiency is of course inexcusable. 
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Editorials 


New Taxes Plus Old 


HEN a federal, state or county govern- 

\ / \ | ment is confronted by a real or supposed 

need for funds financial sleuths begin 
to search for supplies or services which are largely 
purchased by the public. Little matters the diffi- 
culty encountered by the consumer in securing 
money to purchase these commodities. The article 
most used supplies the greatest income from taxes 
thereon. T’would be folly, concludes the govern- 
mental fiscal agent, to tax ice in Alaska or coal for 
heating in Florida. 

A similar argument is employed by the dis- 
tracted hospital executive who is vainly striving 
to balance his budget. He raises room rates, he 
charges for drugs, he searches for services or sup- 
plies from which he may secure a greater financial 
return. He is now more concerned with a greater 
getting than with a more generous giving. 

This is a short-sighted policy. The public will 
still gladly pay for good hospital service even 
though bills are now more carefully scrutinized 
than formerly. But the patient rightfully resents 
any attempt at profiteering. As hospital service 
is refined the difficulty of selling this complex com- 
modity to the public will gradually diminish. To 
increase fees without also improving service is the 
greatest of folly. The hospital executive who is 
tempted to adopt this policy is advised to contem- 
plate again the teachings of the fable of the goose 
and the golden egg. 





The Last Shall Be First 


N A RECENT bulletin issued by a large life 
| insurance company there appears an article 
descriptive of the nation’s forces which are 
constantly waging battle for the prevention of dis- 
ease. It states that there are over one and a half 
million persons in this country who are directly 
or indirectly engaged in caring for the sick. Phy- 
sicians, dentists, nurses, osteopaths and others of 
a miscellaneous group are mentioned as consti- 
tuting this great curative and preventive force. 
The part which physicians play in preventing 
disease is a large one, and yet it is believed by many 
to represent an effort far below that of which this 
group is capable. The treatment of disease pre- 
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sents to many doctors a problem more tangible, 
more concrete, than does the task of preventing 
illness. The part the doctor plays in protecting 
the public against sickness depends upon his will- 
ingness and his ability to strive as tirelessly in the 
cause of prevention as in the search for cure. 

It is significant that the writer of the sketch 
under discussion concluded his article by describ- 
ing last of all the part which the hospital plays. 
To be sure, the activities of the physician largely 
take place within the hospital and his preventive 
medicine successes redound, in a measure, to its 
credit. On the other hand, the hospital as an in- 
strument for the prevention of sickness should 
loom first, not last, in any list of preventive medi- 
cine forces. If the hospital finds a place lower in 
importance than this, it deserves whatever re- 
proach may be inherent in such a classification. 

It cannot be denied that throughout the hospital 
field there is apparently great lethargy in regard 
to disease prevention. Relatively few institutions 
display in their daily activities the proper balance 
between disease prevention and disease cure. So 
again and again hospitals fail to measure up to 
their responsibility in guiding the public away 
from illness and toward a maintenance of the high- 
est grade of personal and community usefulness. 
Certainly the hospital is more than a repair shop 
which finds its greatest opportunities for service 
after disease and disaster have come. 





Fumbling in the Dark 
A TRACHEOTOMY was being performed in 


an operating room at Cook County Hospi- 

tal, Chicago, on the evening of May 14. 
Suddenly at 10:30 the lights went out plunging the 
entire grounds of the hospital and its many build- 
ings into total darkness. Candles and flashlights 
were hurriedly assembled and the operation suc- 
cessfully concluded. Lights were not restored in 
the hospital until 12 :45, a period of over two hours, 
during which time other operations were post- 
poned and the necessary work of maintaining the 
hospital was carried on under serious handicaps. 
This incident would not merit mention were it 
not that the facts are a sharp warning to other 
institutions. The Cook County Hospital makes its 
own electricity and, prior to this event, had no 
connection with the public utilities of the city. The 
power failed when one of the tubes in a twenty- 
year-old boiler burst. Water flooded the boiler, 
putting out the fire. So much steam and water 
escaped that the two other boilers, which, under 
ordinary circumstances could easily carry the load, 
quickly lost pressure. So great was the discharge 
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of steam that it was thirty minutes before the 
valve on the broken boiler could be closed. By that 
time the water level was so low that the pressure 
had to be lowered still further to the point where 
the city water pressure could force in additional 
water. Another boiler was started as soon as pos- 
sible but it took 2!4, hours to restore the lights. 

The boilers at Cook County are inspected regu- 
larly both by insurance representatives and by city 
officials. This is the first such accident in twenty 
years. The bursting of the boiler tube probably 
could not have been foreseen, but that the lights 
might go out from this or some other cause should 
have been foreseen and arrangements made for a 
quick and sure source of emergency lighting, at 
least in the operating room and at fire exits and 
other strategic points. 





A.H.A. Publishes Accounting Manual 


HE announcement of the publication of 
“Hospital Accounting and Statistics” should 
mark a new day in hospital practice and pub- 
lic relations. This publication is the official report 
of an advisory committee which has been at work 
for two years, cooperating with the division on 
accounting of the council of the American Hospi- 
tal Association. 

Uniform accounting is not a new idea in hospital 
administration. It has been advocated by indi- 
viduals frequently, and ten years ago a committee 
published an excellent report on the same subject. 
The new report brings the original recommenda- 
tions up to date, revised according to the accumu- 
lated experience of the last decade. On the advisory 
committee were members intimately associated 
with regional efforts toward uniformity which 
have been made by the Duke Endowment in the 
Carolinas, the Cleveland Hospital Council, the 
United Hospital Fund of New York City, the Cath- 
olic Hospital Association, the Canadian Hospital 
Association and the Western Hospital Association. 

The recommendations of the committee include 
uniform definitions of such important items as 
patient day, bed occupancy, out-patient visit and 
length of stay. The classification of accounts lays 
the foundation for accumulating comparable data 
for cost per patient day, operating expenses, re- 
ceipts from patients, income from governments. 

Hospital administrators are urged to study the 
manual carefully and to utilize such features as 
will be helpful for internal efficiency and for inter- 
preting the value of hospital services to patients, 
trustees, contributors and taxpayers. 

Medium sized hospitals, from 75 to 100 beds, 
will find the material specially suited to their needs, 
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but it lends itself to expansion for use in larger 
institutions and to condensation for meeting the 
needs of smaller ones. 

A special feature of the manual is the suggestion 
and procedures for apportioning costs to the va- 
rious revenue producing services, such as day rate 
service (board and room), operating room, x-ray 
and laboratory. The apportionment does not affect 
the regular bookkeeping procedures, but can be 
achieved by analysis on a work sheet whenever the 
accounting data are summarized for a report of 
operations. 





Fair Play to the Appendix 


HERE is an old saying to the effect that once 

a dog has a bad reputation it is hard for him 

to outlive it. To many physicians, a pain in 
the right lower quadrant of the abdomen means 
only an appenditicis, acute, subacute or chronic. 
Annual reports of hospitals frequently include in 
their classification many other varieties and kinds. 
In the lower abdomen, pain is not always easy to 
interpret. If its diagnosis and treatment were as 
simple as routinely labeling its cause appendicitis, 
all would be well. Spastic colitis, acute gastro- 
enteritis, certain renal affections and even diseases 
of the upper abdomen and chest are but a few of 
the conditions capable of producing pain in this 
location. 

An indefinite symptomatology is often sufficient 
to bring a patient to the operating table, the diag- 
nosis and treatment being simultaneously accom- 
plished through the same incision. This is usually 
a procedure to be condemned. That a vermiform 
appendix which reposes in alcohol on the labora- 
tory shelf is incapable of producing peritonitis 
must be granted. In this respect the removal of a 
normal appendix might benefit the patient. 

The superintendent of the hospital would do 
well to scan the lists of operations performed daily 
in his institution. The medical committee of the 
staff might with profit study laboratory reports to 
learn whether the appendectomies performed by 
any one surgeon are routinely justified. Procrasti- 
nation in removing a diseased appendix might 
easily spell death, but even this fact does not jus- 
tify the performance of needless laparotomies 
because of the absence of diagnostic acumen or 
the presence of an economic need on the part of 
the doctor. Thorough preoperative study appears 
to be the answer to this problem and staff discipline 
should certainly be meted out to him who repeat- 
edly excises a vermiform appendix in which a 
really pathologic condition cannot be discovered 
by the laboratorian. 








What Price Cleanliness? 


HE hospital must be kept clean and sanitary. 
| No argument is necessary to support this 
statement. But the janitorial service of the 
hospital is an expensive item. Moreover, to organ- 
ize and maintain this department requires much 
time and effort. Good administrative housekeepers 
are not overabundant and the housing of a large 
force of cleaners and window and wall washers is 
expensive and their presence about the hospital 
when off duty is often complicating. 

Because executives have found that the mainte- 
nance of the institution in a sanitary state is a 
costly and difficult matter recently not a few have 
contracted with an outside firm for this service. 
In several institutions of from three to four hun- 
dred beds these contracts range from $1,500 to 
$2,400 a month. In several hospitals of like size 
the cost of janitorial supplies and service reach 
$3,000 or more a month. 

Why the great variance of cost? Dirt is ana- 
thema to some administrators—to others merely 
an evil to keep in control. Relative—not absolute 
—cleanliness is satisfactory to such executives. 
Poor supervision and equipment cause janitorial 
expense to mount. To contract for cleaning serv- 
ice may under some conditions be a profitable 
policy. Often, however, it is the act of an indolent 
or inefficient executive. The hospital should be 
able to save money by doing its own cleaning if 
outsiders can realize a profit thereby. Cleanliness 
is not a relative matter when it affects the hospital. 
Moreover, while the attainment of cleanliness is 
ccestly its absence is likely to be more so. 





Playing With Fire 


INCE long before the days of Homer and 
S Aristotle, it has been known that the juice 
of the poppy contains sleep producing and 
pain allaying properties. The virtues and vices of 
opium have played a vital part in the world’s peace, 
literature, commerce and politics. This is so be- 
cause this drug has not only brought surcease from 
pain to millions of sufferers, but it has also crushed 
and broken and decayed human character times 
without number. 
Opium is a vital necessity in the care of the sick. 
It is rightly to be found in every departmental drug 
cabinet in the hospital. But it also possesses prop- 
erties inherent in few other chemicals. It quickly 
builds not only a tolerance but also a habit. Hence, 
opium is a sword with two keen edges. Capable of 
working the greatest good, it can also slay by de- 
stroying human character. The practical inference 
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of these statements is plain. The hospital use of 
opium or any of its derivatives should be carefully 
safeguarded to prevent the formation of a habit 
after the therapeutic indication has passed. 

Some practical precautions may be taken. Stand- 
ing orders for opiates should not be permitted. 
Every precaution should be taken to prevent the 
theft of morphine by those who would use it for 
nontherapeutic purposes. A careful inventory 
should be kept and checked against receipts and 
issuances, not only to comply with state and federal 
requirements but also to prevent misuse. Finally, 
one should recall in the handling of morphine the 
soliloquy of Friar Lawrence who remarks in sub- 
stance the fact that the misuse of an agent capable 
of working a great good leads to an equally grievous 
harm. 





The Fate of the Voluntary Hospital 


HERE are those who apparently are con- 
vinced that the days of the voluntary hos- 


pital are numbered. Such persons believe 
that this institution which in this country has 
weathered the economic storms of almost two cen- 
turies will be unable to survive the present world- 
wide social upheaval. Like the buffalo and the car- 
rier pigeon the hospital supported by a generous 
public, say they, will pass. Of a certainty this will 
happen when human heartstrings no longer vibrate 
to human suffering—when cruelty and coldness 
and greed entirely replace in the characters of men 
those finer spiritual traits which have been resi- 
dent there for countless years. 

To be sure, the scale of benevolence and the 
amount of charity possible to men and women may 
vary and to this extent the expense of hospitaliza- 
tion must adapt itself to changing times. But the 
motivation of hospital support is an impulse the 
roots of which lie so deep in human hearts that no 
surface storm can disturb them. The will to alle- 
viate pain and suffering is an eternal urge—the 
dollars which are but its physical evidence can only 
measure a temporary variance in the ability to 
exemplify its existence. 

The only danger which threatens the voluntary 
hospital is a governmental relief system which is 
willing to profiteer on its fine traditions and to 
overwhelm it by refusing to assist in caring for 
its share of the indigent load. To suffer the volun- 
tary hospital to close its doors would be to with- 
draw from a contributing public an opportunity 
for service which is much needed to remind men 
and women forever of the plight of the less fortu- 
nate. The foundations of the voluntary hospital 
are still sound and unshaken. 
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Mauntenance, O peration and E quipment 


Conducted by Joun C. Dinsmore and Dr. R. C. Buerxt 


How to Record Staft Activity 


By LEONARD SHAW 


General Superintendent, Saskatoon City Hospital, Saskatoon, Sask. 


of medical staff activity may or may not be 

original but I think it is sufficiently rare to 
bring before busy hospital administrators who 
would like to have a record of the movements of 
their staff before them at all times. The method is 
applicable to any size of hospital and the data 
furnished can be varied to suit the requirements 
of any superintendent. I shall endeavor to describe 


ik HE method described here for the recording 





Fig. 1. 


it as I use it in a 300-bed hospital with a medical 
staff of sixty. 

I have a leather folder of book type, measuring 
when closed 1414 by 914 inches, which will hold 
thirty cards of the visible index type in each side 
of the folder (Fig. 1). At the bottom of each card 
and visible at all times are the name and address of 
the doctor with his business and residence tele- 
phone numbers. The cards are then placed 
alphabetically in three groups representing the 
honorary, active and associate staffs. The cards 
measure 8 by 5 inches and are printed on both 
sides. The side normally showing (Fig. 2) gives 
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the activity of the individual doctor for the cur- 
rent year and is brought up to date at midnight on 
the last day of each month. 

Vertically it is divided into months with an addi- 
tional line for totals at the end of the year. 
Horizontally, the first five columns are used as a 
financial category of the patients admitted by the 
doctor. The illustration shows that Doctor Jones 
admitted in January, forty-nine patients, (Col. 5), 
of which forty-two were pay (Col. 1), three were 
part-pay (Col. 2), none were non-pay (Col. 3) and 
four were free patients (Col. 4). The next five 
columns are devoted to the type of service the 
patients came under (this does not refer to the de- 
partmentalization of staff which will be referred 
to later) and show that of the forty-nine patients, 
two were medical cases (Col. 6) and were referred 
(indicated by “R’”) to the appropriate service, 
forty-one underwent a major surgical operation 
(Col. 7) and six received minor surgical care (Col. 
8). The next three columns are devoted to deaths 
and in January show one surgical death (Col. 12) 
which, by reference to the last column, we see 
underwent postmortem examination. 

The figures under Col. 14, marked “clinics,” 
show that this doctor gave one and attended two 
clinics (the first number always showing the clinics 
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given). The following column shows the number 
of consultations given or requested. The month of 
January shows that this doctor was consulted 
eight times, that in March he was consulted nine 
times and that he requested a consultant once dur- 
ing that month. 

At the bottom of the card immediately above the 
name of the doctor will be seen the numbers from 
one to zero recorded three times. Over these num- 
bers slide three colored signals with a hole punched 
in their center of sufficient size to allow just one 
figure to show through. If we add the total number 
of patients admitted from the first of January to 
the last of October we find they amount to 508, 
hence you see the numbers 5-0-8 exposed, these 
totals of course change each month. 

Again at the bottom of the card above the “‘ad- 
dress” and “telephones” of the doctor will be found 
the numbers from 5 to 100, running by 5’s. These 
are percentages and show the percentage of pay to 
part-pay and non-pay patients. This percentage 
is indicated at the end of the sliding strip, also in 
color, and is corrected monthly. At the end of 
October you will find, by adding the pay cases 
(Col. 1), they total 420 and of 508 cases represent 
82 per cent as indicated. 


Colors Used to Classify Services 


I have referred to colors and these play an im- 
portant part for they indicate the division or serv- 
ice of the medical staff in which the doctor works. 
The key to services and the appropriate color is 
kept in the first pocket of the folder and is shown 
in Fig. 3 (See also Fig. 1). 

Two long narrow strips are seen, the left one 
green and the right one pink. The left one indi- 
cates the chief of staff, the right one, the chiefs of 
services, of which there are nine. These are at the 
extreme right lower corner of the card of the doctor 
holding such appointment. Each service is given 
a color as follows: medicine, green; surgery, red; 
obstetrics, orange; ophthalmology, et al., pink; 
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pediatrics, tan; urology, yellow; pathology, pur- 
ple; anesthetics, black, and radiology, et al., blue. 
The percentage sliding strip is always in the color 
of the major service to which the individual be- 
longs while the punched indicators show each 
service to which the doctor belongs. My medical 
staff organization permits a doctor to serve on two 
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services if he so desires providing such services 
are associated, for example, obstetrics and pe- 
diatrics. 

The reverse side of the card is for confidential 
data (Fig. 4) and records qualifications and va- 
rious events in the hospital life of the doctor. 
Under normal conditions this card is seen only by 
me. The examples given are typical. 

To make the scheme more informative the back 
of flap No. 1 contains the previous year’s activity 
of Doctor No. 2 so when a flap is opened (See Fig. 
1, right side) before me is shown one complete year 
plus the current year to date which is valuable for 
comparison. 

I always have this information with me during 
discussion with a member of the medical staff, at 
every meeting of the governors and at any staff 
or service meeting I may attend and I find the in- 
formation therein allows me to speak in a concrete 
manner when activities of the medical staff as a 
whole or of the individual are under discussion. 
In my office it permits me to analyze the perform- 
ance of the medical men from the clinical side 
and also for their dollar and cent value to the 
institution, both of which to me are extremely 
important. 

The original cost of setting up this system was 
$18. The upkeep costs $1 a year. The maximum 
labor involved is ten minutes a day and this work 
is done by the records clerk. As the life of the 
folder will be at least ten years I consider the sys- 
tem, at an average cost of $2.70 per year, an inex- 
pensive way of keeping the pulse of this important 
branch of institutional activity. 
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Machine-Made Dressings Cheaper, 


Say Five 


AST month these pages reported a study carried 
:. on at Michael Reese Hospital, Chicago, of the 
comparative cost of hospital-made versus 
ready-made surgical dressings. The results were 
so striking that it was decided to make a brief 
check with other hospitals. 

Accordingly, inquiries were directed to twelve 
hospitals that were known to have recently changed 
from hospital-made to ready-made dressings. Such 
hospitals were chosen because they could be ex- 
pected to have comparable data on the cost under 
each method of supply. Answers were received 
from six institutions — all but one of them con- 
vinced that they save money by using ready-made 
dressings. One hospital has not yet had enough 
experience to justify conclusions. 


Tested by Experience 


“Our experience during the past several years 
convinces us that it is less expensive to purchase 
manufactured gauze dressings than to buy the raw 
materials and manufacture the dressings within 
the institution,” states John N. Hatfield, superin- 
tendent, Pennsylvania Hospital, Philadelphia. ‘‘We 
purchase 2 by 2-inch and 4 by 4-inch sponges in 
manufactured form. We also use a large quantity 
of gauze in bolts and dressing rolls. The price of 
these products has varied so greatly over the past 
two or three years that it is almost impossible to 
compare one period with another. A study of the 
cost of these commodities, however, indicates that 
the manufactured sponges are more economical. 
... We have used a considerable quantity of ma- 
chine-made cotton balls, but in this instance we find 
they are considerably more expensive than those 
made by the hospital. It appears to be necessary 
for machine-made cotton balls to be spun loosely 
and because of the manufacturing processes a high 
grade long fiber cotton is employed. Since this is 
the case it is only natural for the cost to be higher 
than that of the hand-made product where short 
fiber cotton is used.” 

The Presbyterian Hospital, New York City, 
made an exhaustive study of the question about a 
year ago. As a result, approximately 95 per cent 
of the sterile supplies at that hospital are now pur- 
chased ready-made and the remainder manufac- 
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tured in the hospital. ‘Before it was decided to buy 
the supplies, our costs for the several items in- 
volved were ascertained and compared with the 
manufacturers’ prices for the same articles,” says 
John F. McCormack, superintendent. ‘We have 
not continued to keep the cost by items, and it may 
seem advisable to recheck the situation at some 
future time. The cost figures used by us included 





| COMPARATIVE COSTS OF DRESSINGS AT A NEW YORK | 
HOSPITAL 





Per Cent 


of 
Hospital-Made Manufactured Saving 


Dakin pads, 10x12 $0.07 each $0.02 each _—-72 
Dakin pads, 10 x 24 .23 each .04 each 83 














Cotton balls, small 91 per M .50 per M 45 
Cotton balls, large 1.90 per M_ 1.25 per M 34 
Compresses, 2 x 2 .23 per C 13 per C 44 
Compresses, 3 x 3 25 per C .o8 per C 6 





only direct labor and materials. On this basis sub- 
stantial savings were shown, as indicated in the 
accompanying table.” 

Charles T. Miller Hospital, St. Paul, Minn., has 
not only found that the individual dressings cost 
less when ready-made but has also been able to 
reduce the number of kinds used. In March, 1933, 
Dr. Peter D. Ward, superintendent, published a 
report in the Bulletin of the American College of 
Surgeons stating that the hospital had saved $400 
a year by the use of ready-made dressings. The 
advantages stated at that time were, “simplifica- 
tion, both in handling and in surgical technique, 
resulting from the decrease in number of different 
sizes and styles; elimination of waste of materials, 
because standard dressings are designed to use the 
minimum amount of material and to cut without 
waste from standard sized bolts and rolls, while 
dressings made by inexperienced labor, when ana- 
lyzed, show a great deviation in weight, shape and 
size, thus resulting in inevitable waste. .. . If stand- 
ard ready-made surgical dressings were used in 
all hospitals the quantity would be increased to 
such an extent that the cost to the hospital would 
naturally be reduced.” . 

In the intervening two years every statement in 
the article has been confirmed, Doctor Ward de- 
clares. The article states that the number of differ- 
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ent kinds of dressings was reduced one-third. ‘““We 
now feel that we have reduced the number by one- 
half. Periodically we review the purposes for 
which the dressings are used and frequently find 
more adequate and efficient uses for them, thereby 
developing further economy. For example, at one 
survey we discontinued the use of all OB pads ex- 
cept one style... and made a saving of four dollars 
acase.... 

“With reference to comparative costs ...it takes 
two and one-half bolts of gauze at $2.65 a bolt to 
make one thousand 4 by 4-inch sponges, a total cost 
of $6.63 for materials only. This same number of 
sponges may be purchased ready-made at $6.75, 
leaving $0.12 for the cost of labor involved. This 
is rather concise evidence of the economy ... of 
ready-made dressings.” 

Figures from the Greenwich Hospital, Green- 
wich, Conn., corroborate the statements previously 
made. Fred J. Loase, superintendent, computes the 
cost of 3 by 3-inch sponges at $0.00537 each if 
an allowance of $3 is included for every eight hours 
of a nurse’s time used. Similar sponges made by 
machine cost him $0.00325, indicating a saving of 
39 per cent. On the 4 by 4-inch sponges the saving 
is somewhat less as the hospital-made product costs 


$0.007 each and the machine made $0.0066 each, a 
saving of 6 per cent. On cotton balls Mr. Loase 
found that 1,000 of the large size cost $1.23, while 
1,000 machine-made large size balls cost $1.35. In 
spite of the slightly higher cost, the hospital uses 
machine-made balls because of the greater uni- 
formity in size. 

John M. Smith, director, Hahnemann Hospital, 
Philadelphia, states that the hospital studied the 
matter carefully four years ago. “Our observa- 
tions included careful records of the time required 
by employees to make the various types of dress- 
ings. This was added to the cost of materials. We 
regret that we are unable to find our data sheets, 
but the results were so favorable to ready-made 
dressings that we discontinued the making of all 
dressings which could be purchased. We have used 
these ready-made dressings constantly since then 
and have found them increasingly satisfactory.” 
Mr. Smith also refers to the standardization work 
done by the American College of Surgeons and the 
American Hospital Association in collaboration 
with the U. S. Bureau of Standards. A bulletin on 
the subject may be obtained from the bureau on 
request. It is called “Surgical Dressings — Sim- 
plified Practice Recommendation R133-32.” 








An Improved Sputum Cup 


One way to keep costs down is to study all items con- 
sumed within the hospital and to determine wherein their 
cost may properly be reduced. Sputum boxes are one of 
the simple items recently studied by a Middle Western hos- 
pital. Sputum cups are of various types. Some are made 
with one piece, some have covers, and some have the inside 
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graduated so that the amount of sputum may be estimated 
in ounces by glancing at the graduation on the inner surface 
of the cup. 

The simplest type of cup is known as the army type. 
This low cost cup consists of a box, almost square, with a 
slight taper toward the bottom; the box fits inside a metal 
container with a light metal top which the patient operates 
with his thumb as he lifts the cup to his face. Another 
type of sputum cup, costing several times as much, is made 
in the same general size and shape except that there is a 
tab at the back of the cup for the cover, which is held on 
and in place by a paper clip. The tab tends to keep the 
cardboard cover tightly closed while the cup is not in use. 

Since the cost of the latter type of cup is several times the 
cost of the army type the hospital wondered how it could 
get a cup as good as the second type at the approximate 
cost of the army type. A manufacturer of paper goods be- 
came interested in the problem and worked with the super- 
intendent of the hospital in designing a moderately priced 
cup. Work on this cup went on for a year, but finally a 
greatly improved cup was produced at a marked reduction 
in cost. With this cup the top is not a separate unit but 
is a part of the one-piece body. The top is always in place 
and always in perfect alignment. This is not true of 
either of the other types of cups. The accompanying dia- 
gram shows this collapsible cup before it has been folded 
into shape. 

The new cup is so constructed that when it is necessary 
to send it to the laboratory, the top not only fits snugly but 
a little tab holds it down securely. 
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The Hospital’s Milk Problem 


The hospital’s milk supply must be the best obtainable. 
Good hospital milk should first of all be clean and produced 
under sanitary conditions. It should have as low a bacteria 
count as it is economically possible to secure and should 
be of high food value and easily digested. 

In the struggle for constantly cleaner and better milk it 
is important that minimum standards be maintained on 
farms where milk is produced. Not only must the fluid milk 
_ be relatively free from active bacteria but insofar as pos- 

sible the invasion of bacteria at any point should be kept 
at a minimum. 

Perhaps the best way to make sure of clean, low bacteria 
count milk is to inspect the farms, pasteurize the milk as 
near the farm as possible and reduce the skim milk, whole 
milk or cream to a dry powder immediately after pasteur- 
ization. This seems to be the surest method. 

If the milk is reduced to fat and serum solids near the 
.point of production we save 92 per cent of the bulk and 
92 per cent in freight and cartage costs. There is also an 
added saving due to the fact that powdered milk and cream 
are handled as package freight instead of being hauled in 
expensive glass lined tanks under conditions that add 
greatly to delivery costs. 

The problem then is to return the powdered whole milk 
or powdered cream to its fluid state without losing any of 
its values. Fair results may be secured by merely adding 
the proper amount of water and agitating the mixture. The 
best possible results, however, are obtained by adding the 
water to the powder and then pasteurizing and homogeniz- 
ing the fluid before cooling it. 

If the powdered milk is of high quality and the pasteuriz- 
ing and homogenizing are done properly the finished product 
is identical in flavor with the original fluid and in addition 
should run lower in bacteria count than standard certified 
milk. The allowable bacteria count in certified milk is 10,000 
to the c.c. and homogenized milk as described above will 
frequently run as low as 1,000 bacteria per c.c. 

There are also other factors in favor of this process. The 
homogenization process breaks up the fat globules as shown 
on the three photomicrographs reproduced here. This makes 
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the fat globules uniform and much smaller in size, greatly 
increasing the total area which is exposed to the action of 
the digestive fluids and accelerating digestion. Another 
interesting by-product of this process is the automatic pro- 
duction of the soft curd effect in milk. This is highly desir- 
able for infants and for all invalids. 

Incidentally the present market structure of the milk 
industry is such that the superior, homogenized milk and 
cream may be produced at a material saving in cost per 
gallon for milk, cream and ice cream mix. 





One Way to Test Syringes 


A representative of a well known Eastern medical school 
suggested the following procedure: 

1. Use hydrofluoric acid to mark a batch of syringes 
with a key letter which refers to a file recording the date 
the syringe is put into use. 

2. Record each time a syringe in the test batch is boiled 
or autoclaved. 

3. Save all broken syringes in order to determine the 
point of weakness. 

4. Whenever a syringe becomes useless because of wear 
on the piston, remove the syringe from service and examine 
the record. 

This sort of test quickly discloses the points of weakness 
—tip, piston wear, piston handle and markings. After such 
tests on different makes of syringes the hospital superin- 
tendent can judge which syringes give best service. 





Housekeeping Supply Costs 


An investigation of the total cost of cleaning materials 
and the relationship between the cost of salaries for general 
cleaning and the cost of materials used by the general clean- 
ing staff shows the following data for a 300-bed Western 
hospital: 

The material list included eighteen items costing $733.84 
a year or $2.009 a day. The pay roll of the twenty-nine per- 
sons who used this material was $20,000.40 or $55.51 a day. 
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Left to right: homogenized milk under 200 pounds pressure to the square inch; normal milk; homogenized milk under 450 
pounds pressure. Each of these has been magnified 250 diameters. 
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Dietetics and Institutional Food Service 


Conducted by Anna E. Botter, Central Free Dispensary at Rush Medical College, Chicago 


Results of Malnutrition as Seen at 


a County Hospital 


By MILLIE E. KALSEM 


Director, Dietary Department, Cook County Hospital, Chicago. 


when admitted to Cook County Hospital, 

Chicago, confess that they have not eaten 
vegetables and fruits for several months, and oc- 
casionally for a year or two. They admit that 
even when they were able to provide themselves 
with better rations their intake of fruits and veg- 
etables had been much less than the amount advo- 
cated as the minimum for an adequate diet by 
persons with a scientific knowledge of normal 
food requirements. 

These patients seldom drank milk and much 
less frequently included eggs in their dietary. 
During the past few years, with resources low or 
lacking, their food was reduced to meager ra- 
tions in both quantity and variety. In such cases 
symptoms of general malnutrition appear, and, 
not infrequently, there is definite evidence of 
vitamin deficiency when no other discoverable 
disease entity is present. 

Most of these patients have had poor food 
habits all of their lives, so their nutritional state 
was in all probability not up to par when they 
had to restrict their dietary régime because of a 
financial handicap. As a general rule they did not 
realize the importance of certain essential food 
factors when rations had to be curtailed. 

I have chosen a few typical cases, representa- 
tive of what is called the borderline case by our 
social service and relief organizations, to discuss 
with you. They constitute the class who are not 
quite eligible for “relief’’ because they have a 
limited income and those who hesitate to appeal 
for aid until illness overtakes them, forcing them 
to discard their pride and appeal for help. This 
type of patient seldom has sufficient funds for an 
adequate diet and tries to get along on the cheap- 
est rations he can secure. 


A T THE present time we find patients, who, 
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Dan', forty-six years of age, is a typical ex- 
ample of this type. He was admitted to the 
County Hospital last March. For the year and a 
half prior to his entrance, his earnings had been 
so little that he had been living in “flop”? houses 
and eating ten-cent meals. Examination revealed 
that he had lost about thirty-five pounds in weight 
and that he was generally malnourished. His ap- 
petite had been poor for some time. Upon en- 
trance Dan complained that three months pre- 
viously he had “bumped” his knee and that it had 
become swollen, painful and discolored. Upon 
further examination his condition was diagnosed 
as vagabond’s disease, scurvy, secondary anemia 
and general malnutrition. This patient exhibited 
several typical symptoms of scurvy, such as nu- 
merous petechial hemorrhages all over his body, 
particularly on his right leg and on his knee, which 
was a purplish blue color. It was so painful that 
he found difficulty in walking. His mental state 
was depressed and he insisted that the only rea- 
son he came to the hospital was because he 
couldn’t walk, but that otherwise he was well. 
The items of the typical ten-cent meals he had 
been eating for the past year were: breakfast— 
rolls and coffee; dinner—hamburger steak, fried 
potatoes, whole wheat bread and butter, and cof- 
fee; supper—rice soup, ham and eggs, bread and 
butter, and coffee. 

He was resentful at first because he was not 
given any medication and he didn’t believe “that 
a diet could cure a sore knee.” 

Following the diagnosis of his condition he was 
immediately placed on a high caloric, high vita- 
min diet. Because of his pronounced symptoms 
of scurvy his diet was particularly high in foods 
which are excellent sources of vitamin C. He was 


1Courtesy Case Study, Eva Thompson, student dietitian. 
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given daily a glass of tomato juice and of orange 
juice in addition to his regular diet. He was 
never so acutely ill that he was not able to take 
a general diet. He had pronounced food likes 
and dislikes and absolutely refused to eat spin- 
ach, lettuce and cabbage. However, through tact 
and persuasion he was convinced that he should 
learn to like several vegetables which he had 
never been accustomed to take in large amounts 
before. 


Diet Improves Condition Rapidly 


The meals served to him in the hospital were 
of the following type: 

Breakfast consisted of one-half grapefruit, 
oatmeal with milk and sugar, bacon and eggs, 
toast and butter. 

At nine in the morning he was served orange 
juice. 

For dinner he was given clear soup, Swiss steak 
and gravy, mashed potatoes, string beans, pine- 
apple and carrot salad, custard, one cake of yeast, 
bread, butter and milk. 

At three in the afternoon tomato juice was 
given him, and for supper he had cream of pea 
soup, Spanish rice, raw apple, chocolate pudding, 
bread, butter, and milk. At eight in the evening 
he drank eggnog or milk. 

Improvement in his condition was immediate 
and rapid. His mental attitude improved after 
the third day when the pain in his knee began to 
lessen and the hemorrhagic areas to clear up. He 
had the usual uneventful recovery and was able 
to be discharged from the hospital after a three 
weeks’ stay. He was instructed to continue his 
diet after dismissal. 

William, another patient, showed practically 
the same type of symptoms that Dan did. He had 
also been eating ten-cent meals, practically the 
same as those mentioned above. William is fifty- 
four years old and appears to be average, or a 
little above, in intelligence. His occupation is 
that of a salesman. He had not been feeling well 
since last November but did not seek admittance 
to the hospital until April when he became so ill 
and weak that he was unable to walk. He has 
been in the hospital for about fourteen days and 
is rapidly approaching normal. 

He was rather sensitive about confessing his 
poor food habits and said that he had heard that 
people should eat fruits and vegetables but had 
never believed that it was so important. He has 
been exceptionally cooperative and has eaten all 
kinds of foods and vegetables served to him. No 
doubt he will be glad to continue to improve his 
food habits at home and probably there will be 
no reoccurrence of this condition. His earnings 
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were on a percentage basis and when his physical 
condition permits him to work his earnings will, 
no doubt, be sufficient to enable him to provide 
himself with the right foods, and to maintain a 
better standard of living than had been possible 
for the past half year. 

Both of these patients are American citizens, 
born in the United States. We are often in- 
clined to believe such cases occur only among the 
foreign born. 

Another interesting case is that of Evelyn, a 
fourteen months’ old child who was admitted to 
our Children’s Hospital last January. Evelyn’s 
mother brought her to the hospital because she 
had been having nose bleeds, bleeding from the 
roof of her mouth and from her ears for three 
days. She also had an infection of the mouth. 
This same condition had occurred earlier in the 
year when the mother had been advised to give 
the child yeast. She had followed directions and 
the symptoms cleared up in a short time, where- 
upon the mother discontinued giving the child 
yeast. Several days later she said spots began to 
appear on the child’s legs and the bleeding, as 
mentioned above, reappeared; hence the admit- 
tance to the hospital. Upon examination, Evelyn 
was found to have a secondary anemia and x-rays 
revealed evidence of beginning scurvy. 


Result of Unbalanced Restricted Diet 


Evelyn’s' nutritional history revealed that her 
diet had been inadequate for a young child. Her 
formula during infancy consisted of milk, H,O 
and dextrose. The mother stated that she would 
not take any food other than her formula so that 
prior to her entrance she had never taken orange 
juice, cod liver oil or vegetable purées. In addi- 
tion to her inadequate diet, the general physical 
environment of her home was poor, with little 
sunshine. 

She received an abundance of vitamins in her 
hospital dietary. Her daily intake after diag- 
nosis was as follows: high caloric, high vitamin, 
high iron diet, which included one pint of orange 
juice daily. She received one teaspoonful of cod 
liver oil three times daily; five minims viosterol 
three times daily, and ten grains calcium lactate 
three times daily. She was also given 40 c. c. of 
whole blood intra-muscularly. During this treat- 
ment her weight remained constant. The bleed- 
ing stopped on the fourth day and she continued 
to improve until she was discharged from the hos- 
pital in good physical condition. Her mother was 
instructed to continue the same diet at home and 
to seek follow-up care for her daughter at an in- 
fant welfare station. 





1Courtesy, Dr. E. Seidman, resident in pediatrics. 
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digest”... 





...- SAY LEADING PEDIATRICIANS OF 


LIBBY’S HOMOGENIZED SOLID FOODS 





The evidence is overwhelming. Libby’s special 
method of Homogenizing vegetables, fruits, soup 
and cereal makes these foods easier for babies to di- 
gest than solid foods prepared by any other method. 

Homogenization breaks down food cells so all the 
nourishment is released for rapid and complete 
digestion. Coarse food fibres are reduced to minute 
particles so they cannot cause irritation. And still all 
the bulk needed to prevent constipation is retained. 

Leading pediatricians who have examined the 
clinical and laboratory findings agree that Libby’s 
Homogenized Foods for Babies help to protect the 
infant against intestinal upsets. And, at the same 
time, actually provide more nourishment. 

Libby’s Homogenized Foods are available in 
combinations — formulated by a group of child spe- 
cialists to give a balanced blend of minerals and vita- 
mins. Each enamel-lined tin of Homogenized foods 
contains three or more foods instead of just a single 
vegetable or fruit. There are three vegetable combi- 
nations, one fruit combination, one cereal combina- 
tion and a soup. 

Hospital dietitians are invited to write to Libby, 
McNeill & Libby, Research Laboratories, Chicago, 
for a summary of the research and sam- a 


ples of Libby’s Homogenized Foods. < 





Clinical feeding tests recently made under the 
supervision of three pediatricians show remarkable 
results. Libby’s Homogenized Foods were fed to 
161 babies between two and fifteen months old, in 
six hospitals. Foods were well tolerated and liked. 
No cases of vomiting, colic, diarrhea or any other 
gastro-intestinal disturbance were charged to the 
foods. Both gross and microscopic examination of 
stools showed that the foods were well digested and 
assimilated. Infants were active, well-nourished. 
Had improved color and muscles of firmer texture. 





IN “BLAND DIETS” for ADULTS 


Homogenized foods are recommended for 
adult gastro-intestinal cases, for colitis pa- 
tients, stomach ulcers and for convalescents. 
Their complete, easy digestibility helps to pro- 
tect against upsets and minimizes irritation. 
Libby’s six formulated combinations give a 


good variety of diet. 
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FOODS FOR BABIES 


Unseasoned except for salt. « Packed in enamel-lined tins 
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AVERAGE OF HiGH VITAMIN Diets OVER A FIVE-YEAR PERIOD 

















Daily Ave. 

for 4 Mos. 

Daily Ave., Ending 

Grand Yearly Monthly 5-Year April 30, 

Type of Diet 1930 1931 1932 1933 1934 Totals Average Average Period 1935 

Pellagta. ... 25... 789 851 653 450 515 3,258 651.6 54.3 1.8 47 
2) 154 169 348 86 228 985 197 16.4 .o4 oo | 
High Vitamin.... ... 983 2,910 2,926 4,999 11,818 2,954.5 246.2 8.2 19.00 | 
Totals......... 943 2,003 3,911 3,462 5,742 16,061 3,803.1 316.9 10.54 20.00 | 
| 





Another interesting case is that of a middle- 
aged woman who had been operated on, recov- 
ered uneventfully and was discharged from the 
hospital. She had some gastro-intestinal distress 
and placed herself on a diet of milk, eggs, white 
bread and meat. She continued this diet for two 
and one-half years. In talking to her in the hos- 
pital, we found that she insisted she had discom- 
fort after eating other foods and therefore had 
continued on this restricted diet. Last fall she 
developed an infection in her mouth. For this 
reason she was referred to a dental clinic for ad- 
vice. Several teeth were extracted, whereupon 
the infection became so severe that the dentist at 
the dental clinic referred her to a doctor, who ad- 
vised hospitalization. 

After examination at the hospital her case was 
diagnosed as general malnutrition, particularly 
vitamin C deficiency. Following this she was 
placed on a high vitamin, high caloric diet. While 
under observation here she was never found to 
have any discomfort after meals. She was given 
both raw and cooked vegetables from the time of 
her entrance to the hospital. Her recovery was 
so rapid that it was not necessary for her to stay 
more than ten days. At the end of that time her 
mouth was almost completely healed. It was not 
found necessary to extract any more of her teeth. 


Cases of Malnutrition Increasing 


I have averaged the number of diets we have 
served to this type of case during the past five 
years. Prior to 1930 practically all of these cases 
were cases of specific vitamin deficiencies rather 
than generalized avitaminosis and malnutrition. 
However, since that time we have seen the latter 
type much more frequently, and the term “high 
vitamin diet” was coined for use in our hospital 
for this particular type of case, which calls for a 
diet rich in foods containing all known vitamins. 

A record of this type of case is shown in the 
accompanying table. It will be noticed when ob- 
serving totals, as well as daily averages, that the 
number of these types of cases has increased each 
year over the preceding year excepting 1933. The 


increase in 1935, when we think our economic 
situation is improving, is double that of the pre- 
ceding five-year period. Cases of pronounced 
scurvy are about the same, that of pellagra is a 
little less, but cases of general malnutrition are 
increasing. 

In talking to these patients I am astonished to 
find such lack of adequate knowledge of the es- 
sentials of a balanced diet. This emphasizes the 
need for added effort among all home economic 
graduates, dietitians and nutritionists, as well as 
public health workers, to teach these people not 
only what to eat but to present the knowledge to 
them in such a manner that they will realize the 
importance of their food habits in relation to 
their physical well-being so that they will accept 
and practice our teaching. Much has been done, 
but there is still much need for teaching Amer- 
icans how to live on an adequate diet, particularly 
when their income is low over an extended period 
of time. 





How Much Beer Is Used 
in Hospitals? 


To what extent is beer served in hospitals? Do hospitals 
consider beer a health drink? Is beer in itself fattening? 
Is 3.2 per cent beer intoxicating? 

The above questions are among those that were asked 
2,250 hospitals throughout the United States in a recent 
survey. Children’s hospitals and hospitals operated by the 
federal government were not solicited. The percentage of 
returns was extremely good, 787 hospitals replying to the 
questionnaire. 

“Do you serve beer to patients?” was answered in the 
affirmative by 40.4 per cent of the hospitals replying. The 
majority of the hospitals (79.5 per cent) serving beer are 
doing so “upon advice of physicians.” The others are doing 
so “upon patient’s request.” 

“Do you consider beer a health drink?” was answered 
in the affirmative by 48.2 per cent of the hospitals. 

In reply to the question “Do you consider beer in itself 
to be fattening?” 70.9 per cent answered “‘yes” and 29.1 
per cent “no.” 

“Do you consider 3.2 per cent beer to be intoxicating?” 
was answered in the negative by 65.7 per cent of the hos- 
pitals questioned. 
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Individual Menu Service Checks 


Food Complaints 


By BERNICE STARK 


Chief Dietitian, Columbia Hospital, Milwaukee 


formerly the practice for the dietitian to 

plan a general menu for the patients. 
Each floor supervisor sent an estimated, and usu- 
ally exaggerated, list of general, light, soft and 
liquid diets, including extra food for in-between 
nourishments of all kinds, to the dietitian’s office 
each night. Food supplies were sent to each floor 
diet kitchen, and the supervisor or senior nurse 
oversaw the serving of all trays by the younger 
students. The special nurses served their trays 
last. This caused much confusion in the diet 
kitchens, and meant that freshly prepared food 
was not used where it was most needed. 

All patients on a general diet received the same 
food. This was equally true of light, soft, and 
liquid diets, regardless of the patient’s appetite, 
likes or dislikes. If the nurses remembered what 
beverage a patient liked with his meals, well and 
good. Usually, however, a different nurse served 
trays each meal, because of classes or time off duty, 


A T COLUMBIA Hospital, Milwaukee, it was 
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so that they did not have an opportunity to learn 
their patients’ food habits. Only occasionally did 
the floor supervisor take time to post special re- 
quests on the diet kitchen bulletin board to be 
referred to when serving. The in-between feedings 
(which we shall call A.M., P.M., and H.S. nour- 
ishments) were prepared on the floors and passed 
by different nurses, so that often a patient on a 
liquid diet was fed the same liquid all day. 
Whenever the dietitian could spare the time, she 
called on patients and attended to requests that 
were possible under the serving arrangements. At 
the same time she tried to adjust all complaints. 
Each patient could be visited only two or three 
times a week. If a patient did not get his desired 
beverage with his meal, it meant an unnecessary 
loss of time and energy on the part of the nurse to 
obtain it for him, and a certain type of patient went 
without it rather than bother the nurse. The 
dietitian was busy at this time supervising the 
serving of all special diets which were served from 


. # 


The entire responsibil- 
ity of tray service is 
taken over by the diet- 
ary department and two 
dietitians supervise the 
serving of trays as 
closely as possible. Floor 
nurses carry the trays 
to the various patients. 
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Ralston Wheat Cereal 


IS COMPLETELY COOKED AFTER FIVE MINUTES | 
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Vy hile cereal is cooking, a chemical reaction takes place between the 
cereal starch and the water. The result is an hydration product, gelatinized 
starch. The gelatinization exposes more surface to, and is more quickly acted 





upon by the enzymes of the digestive tract. Therefore, the cooking process is com- 
pleted (i.e., the cereal is readily digestible) when all the starch has been gelatinized. 






“By a method developed in the Ralston Purina Research Laboratory it is 





(1) possible to determine the exact percentage of gelatinized starch in a cereal 
at any stage of the cooking process—and so to know, definitely, how well or how 






poorly certain cereals are cooked. 


“The graph, herewith, shows that the starch in Ralston Wheat Cereal 
is completely gelatinized 
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delicious cereal com- 
posed of choice whole wheat (only coarsest bran removed) enriched with 
extra quantities of wheat germ to make it “double rich” in vitamin B. 
As a food for growing children and adults it is tempting, nourishing —and 
economical —as well as easy to prepare. For samples of Ralston Wheat 
Cereal—and a copy of the Research Laboratory Report—simply fill in the 
coupon, or attach it to your prescription blank. 













(1) Cunningham N.T. The Cooking of Cereal Por- 
ridges: Jrl. of Cereal Chemistry 8:403— 1931. 











RALSTON PURINA COMPANY, Dept.MH 
443 Checkerboard Square, Saint Louis, Missouri 


Please send me a copy of your Research Laboratory Re- 
port and samples of “‘double-rich” Ralston Wheat Cereal. 


Name 





Address 








(This offer limited to residents of the United States) 
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the main diet kitchen by the two student nurses 
on diet kitchen service. These same nurses pre- 
pared all special or substitute foods needed for the 
patients on special diets. 

The disadvantage of such an arrangement was 
the oversupply of food materials sent to the floors 
and seldom returned, the waste of food materials 
by the diet kitchen nurses in the preparation of 
special orders, the insufficiently trained nurses 
supervising the tray service, the lack of contact 
between patients and dietitian, and doctors and 
dietitian, and the eating in the diet kitchen, by 
students and special nurses. 

To give the patients individual food service, our 
first step was to obtain the cooperation of the prin- 
cipal of the school of nursing in giving us four 
students at one time instead of two. Fortunately 
we had enough freshman nurses so that this could 


be arranged. The general menu was, and still is 
mimeographed on individual menu cards, and the 
patient’s name, room number and doctor’s name 
are written on each card as soon as admission slips 
are brought to the dietitian’s office. Dismissal slips 
are also brought promptly to this office, so that 
menu cards are kept up to date, and orders can- 
celed for patients who have gone home. Every 
night these menus are made out for each patient 
according to the doctor’s orders and always with 
the thought in mind of the patient’s condition, likes 
and dislikes. Light, soft, and liquid diets are 
planned using the general menu as much as pos- 
sible. 

We serve patients on three floors, and each 
morning one of the diet kitchen nurses visits all 
the patients on one floor. At this time, any changes 
requested by the patients are written on each 
menu, such as peas instead of spin- 








No. 12—Vegetable Garden Salad 








Lettuce and Endive Carrots 
Cream Cheese 
Cauliflower 


Strawberry Beets 


N A BED of lettuce and endive, pipe cream cheese in rosettes, 

one in the center and the other four surrounding it. Place 

two flowerets of cauliflower opposite each other, then two straw- 
berry beets opposite each other, and again two baby carrots into 
which strips of green pepper have been inserted to represent 
Pipe six additional small 
rosettes of cream cheese around border, and place green lima 
beans on sides, completing the picture of a garden of vegetables. 
A very fine julienne of cooked carrots can be sprinkled over the 


stems. This completes the circle. 


| top. Serve with French dressing. 


*Author of the Edgewater Beach Salad Book. 








Green Pepper 
Green Lima Beans 


By Arnold 
Shircliffe* 
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such notations as large or small 
servings. All of these menus are 
checked carefully by the assistant 
dietitian. Before supper and break- 
fast the menus are again checked 
with the nurse’s work slip, and the 
necessary diet changes made. These 
menus are put on the trays before 
each meal and the trays served ac- 
cordingly by the same nurse who 
planned the menus. All special 
nurses’ trays are included and 
served first. This means the entire 
responsibility of tray service is 
taken over by the dietary depart- 
ment, and the two dietitians super- 
vise the serving of trays as closely 
as possible. 

All nourishments or forced feed- 
ings are planned along with the rest 
of the menu, prepared and served 
in the main diet kitchen, and the 
A.M. and P.M. nourishments are 
passed by the diet kitchen nurses. 
The floor nurses pass all H.S. nour- 
ishments. This eliminates all prep- 
aration of food in the floor diet 
kitchens, is a great saving of food 
and lessens the noise on the floors. 
For two weeks, each diet kitchen 
nurse spends all of her time pre- 
paring special orders or answering 
the dumbwaiter at serving time. 
All special diet trays are served on 
the floors, except the weighed diets. 
We feel that this is a great stride 
forward in our attempt to give the 





| ach, steak in place of roast veal, and 
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MADISON PARK HOSPITAL Demands 


a Pure, Unflavored 


Here is one of Miss Levy’s 
favorite recipes 


SNOW PUDDING 
81/2 tablespoonfuls Knox 2 cups lemon juice 
Sparkling Gelatine 17 egg whites 


2 cups cold water 2 tablespoonfuls 
81/2 cups boiling water lemon rind, grated 
4/2 cups sugar (Serves 50 people) 


Soak gelatine in cold water 20 minutes, dissolve 
in boiling water, and add to sugar, grated lemon 
rind and lemon juice. Cool, and when it begins to 
thicken, add beaten whites of eggs and beat until 
stiff enough to hold its shape. Chill and serve with 
soft custard sauce. 


When using gelatine in the diet for the sick, be 
sure it is a U.S.P. gelatine or better. Knox Gela- 
tine surpasses U.S.P. requirements for purity, 
being free from all pathogenic, gas or acid-form- 
ing bacteria. It contains no carbohydrates and 
hence adaptable to any gelatine recipe. Metal con- 





GELATINE 


“ ‘wil i “WE are pleased of 


course,” says Miss 
Ruth Levy, dietitian 
of Madison Park 


Hospital, Brooklyn, 


N. Y., 


“that our hospital is known, among 
other things, for the excellence of the meals 
served, both in materials and in their prepara- 
tion. Gelatine, for example, must be of the 
purest, and unflavored. We know then that be- 
sides being adaptable for use with many staple 
foods, it is perfectly safe for the sick.” 


tent is extremely low. As carefully made and 
supervised as an ampule solution, Knox Gela- 
tine is an easily assimilated form of protein for 
convalescent, tubercular, post-operative, and dia- 
betic patients. Adds interest and variety to the 
hospital regimen, as well as nourishment. 


PREFERRED BY HOSPITAL AUTHORITIES 





NOX 


KNOX GELATINE LABORATORIES. 465 Knox Avenue, Johnstown, N. Y. 
Please send me FREE your booklets, “Feeding Sick Patients,” 





“Reducing Diets.” 
Name... enone ae 


Address 


Vol. 
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patients individual food service. The results are 
gratifying to us and much appreciated by the pa- 
tients. The only responsibility the supervisors have 
is to keep the diet orders on the nurse’s work slip 
up to date, and provide nurses to carry the trays. 

At present we have only one student in the diet 
kitchen at a time. This student visits and plans 
the menus for the patients in two wards, number- 
ing about fifteen, and those on special diets, and 
prepares all special diets. She also serves trays on 
one floor, prepares the A.M. nourishments and 
assists with the preparation of special orders when 
time permits. We feel that this gives the student a 
well rounded diet kitchen training. All special 
orders are now prepared by an experienced maid, 
rather than an inexperienced student nurse, be- 
cause most of these orders are for our extremely 
ill or most particular patients. 

The hospital now employs three dietitians. The 
chief dietitian takes care of all administrative 
work in this department, including the purchasing 
of food supplies. One of the assistants teaches 
normal nutrition and dietotherapy, and supervises 
the work of the students while they are in the diet 
kitchen. She also visits and plans the menus for 
the patients on one floor, carrying out much the 
same routine that the student nurse formerly had, 
and supervises the serving of these trays. The 
other assistant spends all of her time visiting and 
planning menus for the patients on the other two 
floors, and with the assistance of the chief dietitian 
supervises the actual tray serving. She is also con- 
sulting dietitian for out-patients. The serving on 
two floors is done by two regularly employed maids. 
The P.M. and H.S. nourishments are prepared 
by the same maid each day. All trays are carried 
and nourishments passed by the nurses on the 
floors, which is the only responsibility they have 
pertaining to the dietary department. 

With this arrangement of the dietary depart- 





Planning the patient’s meals for the day. 


ment, we find that complaints concerning the food 
service have been practically eliminated or at least 
checked in their infancy. The patients greatly 
appreciate the individual service given by the 
dietitian, who is best equipped for this work. The 
dietitian also knows what foods are on hand, and 
generally succeeds in using such for special orders 
when the general menu must be changed. This 
avoids extra cost in purchasing special foods, and 
by estimating the amount of each food needed 
from these menus, food cost and waste are kept at 
a minimum. Since the dietitians spend much time 
on the floors they are in closer contact with the 
doctors, which is always an asset, and the doctors 
feel free to ask for dietary suggestions. Many 
diets are planned tor out-patients, a thing which 
seldom happened a few years ago. Our ultimate 
aim is to install central tray service. Columbia 
Hospital has a capacity of 160 adult patients and 
45 bassinets, and the service of three dietitians has 
proved a valuable asset and a tremendous saving. 





Serving Foods at the Right 


Temperature 


In a recent survey made among hospital dietitians cover- 
ing the most important factors in good food service, the 
necessity of serving hot foods hot and cold foods cold was 
one of the points most emphatically stressed. For years this 
subject has received the serious attention of restaurant 
managers whose success is based on the satisfaction of their 
customers, and often it is brought forcibly to the notice of 
the hospital dietitian through the complaints of dissatisfied 
patients. 

The reason for the necessity of serving hot foods at a 
certain temperature and cold foods at the desired degree 
of coldness is explained in a recent issue of the Science 
News Letter. Dr. Samuel Renshaw of Ohio State Uni- 
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versity, who has made extensive studies on this subject, 
reports that the taste of food and drinks is greatly affected 
by temperature. He states that at a neutral temperature 
of about body warmth tastes diminish considerably. Hot 
drinks should be served at a temperature of 132° F. and 
cold drinks at about 59° F. They are most enjoyed at these 
temperatures because the sense of taste is more keen. 

Doctor Renshaw emphasizes the importance of correct 
temperature by explaining that a manufacturer of soft 
drinks discovered that if his beverage was served at a tem- 
perature a few degrees warmer than the temperature 
named, there was as much as a 20 per cent decrease in 
sales. It actually paid him to send inspectors around to 
keep a check on the coldness at which vendors were selling 
his beverage. 

The dietitian would do well to watch this part of her 
food service. 
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standardized Full Pound Package of Pure Dextrose 


named DYNO, the Corn Products Sales Company 
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ages. Merely send the coupon below, as indicated. 


FREE COUPON 


CORN PRODUCTS SALES CO. 
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send me a complimentary case of four 
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Dyno is not as yet on sale at Druggists 
and Grocers, although efforts are being 
made to obtain such distribution. Doctors 
who find it necessary to prescribe Pure 
Dextrose can help this distribution by pre- 
scribing DYNO—it will mean getting this 
valuable ¢ roduct to the patient at the lowest 
price (10¢ per full pound) ever before offered. 


Made by the Makers of KARO 


17 BATTERY PLACE, NEW YORK CITY 





July Breakfast and Supper Menus 


BREAKFAST 


By EVELYN L. ANDERSON 


Dietitian, Passavant Hospital, Chicago 


SUPPER 








Day _Fruit Main Dish 


Appetizer or Soup 


Main Dish 


Potatoes or Substitute 


Vegetable or Salad Dessert 














Bacon, Soft Cooked 
Eggs 3 


i. a 


2. Raspberries 





Bacon, Sec ramble ry 
Eggs 


3. Geanges Jelly Omelet 


4. Strawberries Bacon, Poached Eggs 








5. Bananas Shirred Eggs 








Bacon, Ser amble dEg ges 


6. Fresh Raspberries 


7. Honeydew Melon 


¢C reamed Dried Beef 


8. Oranges 


Bacon Omelet 


‘Bacon, Soft | C Sooke a 
Eggs 


9. Fresh Pineapple 


10. Baked Apple French Toast, Syrup 


ll. Fresh Plums 





Bacon, n, Poss he od Eggs 


Oranges Cr reamy Eggs 


re anadian Bee on, 
Scrambled Eggs 


13. Strawberrie ies 





~ Melon Cocktail 


W: atermelon 
Cc ocktail 
Tomato Juice 
Cocktail 


Noodles With Meat 


Tomato and Tuna 
Fish Salad 





Broiled Lamb Chop _ 





Cream of Asparagus 
Soup 


Baked Potatoes 


Buttered Peas 


Buttered New 
Potatoes 





Tomato W ith: Dev ‘iled Buttered New Ww r Be ets 


Eggs and Sardines 





Iced Fruit Juice 





Vegetable Soufflé 


Cream of Carrot Soup Omelet 


Cream of Tomato 
Soup 


Cream of Corn Soup 








Melon Cc ocktail 





Salad Plate 





Broiled Swee bcoods 
With Mushrooms 


Buttered New 
Potatoes 








Wax Beans 








‘Stuffed Baked 
Potatoes 


~ Orange and Chive Chocolate Blancmang 


Salac 


Fr esh Aspar agus 





Pine apple WwW afer r 
Dessert 


Apricot Salad Watermelon 


Fresh Slic ed Peaches 


Cc oleslaw 





Head Lettuce, Steawherry Ww hip 
Mayonnaise 
Tomato Salad Fresh Plums 


" Buttered Pe as 





Angel Cake : 


Fresh Raspberries 


Cc antaloupe £ Salad 





Tenderloin Patty 


Browned Potatoes 


Zucchini Squash Fruit Cup 





Tomato Juice 
Cocktail 


Ham Slice, Broiled 
Pineapple 


Candied Sweet 
Potatoes 


Frozen Cheese Salad Apricot & Sauce o W ith 
Wafers 





Fruit Punch 


‘Teed F ruit Juice 





Iced Grapejuice 





Chicken § Salad 


Buttered New 
Potatoes 


Fresh Sliced Peaches 


Corn on the Cob 





__ Club Sandwich 


Fresh String Beans 


Pear Salad Cream Puffs 





Welch Rabbit - 


Wilted Lettuce 


Fresh Peach and Rice Cream 
Cottage Cheese 


Salad 





14. Stewed Apricots Bacon, Soft Cooked 


Eggs 
Ham Omelet 


15. Ste sewed Fi igs 





16. ~ Grape fruit 





Po: ached Eggs on 
Toast 


17. Straw berries 





Shir red E ggs 





18. Fresh Apricots 





Eggs 5 and Bacon ‘Ring 


19. WwW hite Grapes 


Bz ucon, Soft it C coke ry 
cggs 





Eggs in Nests 


20. Oranges 





21. Baked Apple 


Jelly Omelet. 





22. White Grapes Scrambled E ggs, 


Bacon 








23. Rhubarb Sauce 


Poached Fass on 
Toast 


Bac on, Soft C ‘cooked 
“ges 


Cc reame d Drie d Beef 


Stewed Prunes 








Ora anges 








Fresh Sliced Peaches Fluffy Omelet 


26. 


Bacon, Scrambled 
Eggs 





7 


27. Bake d Apple 


28. Ww hite Grapes Bacon, Poached Eggs 








Cream of Spinach 
Soup 


Assorted Cold Meats 


Potato Salad 


White Cake, 
Chocolate Icing 


Buttered Beets 





Cream of Pea Soup 


Spinach Soufflé 


Baked Potatoes 


Buttered Asparagus Rhubarb Sauce With 


Vafers 





Iced Punc h- 


Poached Egg on 
Asparagus 





Fruit Cocktail 


Watermelon Cocktail Cheese Omelet 





Stuffed Baked 
Potatoes 


Creamed Sweetbreads Julienne Carrots 


on Toast 








~ Suec cote ash 


F ‘ruit Salad, Whipped Roquefort Che heese and 
Cream Dressing Yrackers 


Honeydew Melon 





Green Vegetable 
Sala 


Fresh Peach 
Shortcake 





Green Onion and 
Relish Salad 














Cream of Pea Soup 


Cold Sea Food Plate 


Buttered Beets 





Combination Salad Bavarian Cream 





Cantaloupe 


Individual Chicken 
Pie 


Buttered String 
Beans 


Head Lettuce, Angel Food Cake 


French Dressing 





Cream of Celery Soup Assorted Sandwiches 


Potato Salad 


Pickle Slices, 


Applesauce and 
Cabbage Salad ’ 


aters 





Honeydew Melon 
With Lime 


Aspic Ring With 
Cottage Cheese 


Stuffed Baked 
Potatoes 


Sliced Peaches With 
Cookies 


Buttered String 
Beans 





Iced Fruit Juice 


Broiled Lamb Chop 


Browned Potatoes 








Fruit Cocktail 


Shirred Egg 


Baked Potatoes 


Orange and Chive Lady Baltimore Cake 
Sala 


Orange Bavarian 





He ad Lettuce, 
French Dressing 





Cream of Tomato 
Soup 


Cold Plate 


Combination 


Fresh Corn With 
Peppers 


Pineapple Salad Fre esh ‘Che sITy Tart 





Orange Cup 


Shrimp 4 la Newburg 


Parsley Buttered 
Potatoes 





Ww ater srmelon 
Cocktail 


Assorted Cheeses 


Stuffed Baked 
Potatoes 


Sliced Tomato and 
Endive Salad 


Apricot Ww hip 


Combination Salad “ Jood Ano Cc ake 





Iced. Fruit Juice 





29. Blue Plums French Toast, 


Canadian Bacon 


Cream of Pea Soup 


Layer Sandwiches 
With Relish 


Spiced Peach Salad Marshmallow Pudding 





Chicken a la King 
on Toast 


Baked Potatoes 


Cantaloupe Salad *F resh . Apric ots 








30. Bananas 


Bacon, Soft Cooked 
Eggs 


Cream of Tomato 
Soup 


Omelet 


Parsley Buttered 
Potatoes 


Tee od Lemonade, 
Chocolate Drop 
Cookies 


Fresh Fruit Salad 





31. Tomato Juice Ham Omelet 





Cream of Mushroom 
Soup 


Escalloped Tuna 


18 


Potato Cakes 


Stewed Tomatoes Ambrosia 








*Cereals, breads and beverages are omitted from the breakfast menus because of space limitations. Recipes for any of the 
foregoing dishes will be supplied on request by Anna E. Boller, Central Free Dispensary, Rush Medical College, Chicago. 
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Are HOSPITALS 


as particular as 


HOUSEWIVES? 











ILLIONS OF housewives insist on genuine 
‘Philadelphia’? Brand Cream Cheese for 
salads like the one below. 


They insist, because they know this brand is 
always delicately flavored . . . guaranteed fresh! 
They like the sanitary packages that guard ‘‘Phila- 
delphia’s’’ freshness, and eliminate waste from 
cutting or spoilage. They appreciate the purity of 
this famous cream cheese that is never touched by a 
hand in its making. 


More and more hospital dietitians are insisting 
on genuine “‘Philadelphia’’ Brand, too, for these 
same reasons. Only the Kraft distributor can sup- 
ply you with ‘‘Philadelphia’’ Brand Cream Cheese. 
He will give you prompt, regular service. 





@ An appetizing salad: Lettuce, thin orange slices, two prunes stuffed 
with ‘‘Philadelphia’’ Brand Cream Cheese softened with a little milk 
and pressed through a pastry tube. 


The Welds Finest Cheeses arc 
made or umported. dy KRAFT 














GUARANTEED FRESH! NEVER SOLD IN BULK fe 
FRE MONTHLY SERVICE 
FOR DIETITIANS 
Every month Kraft-Phenix Cuisine Serv- 
ice will send you free tested recipes for 
staff menus and patients’ trays. Address 
Kraft-Phenix Cuisine Service, 401-f Rush 
St., Chicago. 
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The Hospital Diet 


is what the patient 
often remembers longest 










The Best Hospitals 

Recognize This Fact 

—And Serve Horlick’s 
Malted Milk 








No Substitute for 


HORLICK’S, 
The Original 


For flavor, for results, there is 
no substitute for Horlick’s 
Malted Milk. Unlike cheap imi- 
tations which are mere mechan- 
ical mixtures of skim milk, an 
inferior malt powder, uncooked 
cocoa and a high percentage of 
ordinary sugar, Horlick’s is 
made from only rich, full-cream 
milk—modified with the nutri- 
tive extracts of the finest grade 
wheat and malted barley. Give 
your patients the many benefits 
of Horlick’s—the Original and 
Genuine. 


(Fs 


T’S an important thing 

—a matter that hospital 
managements must reckon 
with. After all, patients do 
remember their hospital 
diet. Often remember it 
longer than anything else. 
And it’s only natural that 
they should. To the patient, 
cut off from the outside 
world, his normal activities 
curtailed, the daily meal is 
an event. Something to look forward to with pleasure, or something to 
dread. And the memory of those menus sticks with him long after he 
has quit the hospital. He is apt to forget more important things— 
judge a hospital on its menus alone. 


The best hospitals appreciate this eccentricity and make every effort 
to include pleasant foods in the diet. You'll find them serving Hor- 
lick’s Malted Milk in these hospitals. They feel their patients are 
entitled to the highest quality in malted milk, as they are in meats, 
butter and eggs. 


Because it is an easily digested, sustaining food-drink Horlick’s is 
excellent nourishment for the delicate or impaired system. More than 
that, Horlick’s is delicious, refreshing. Patients love its rich, full 
flavor. They do not tire of Horlick’s, no matter how regularly it is 
included in the diet. 


A glass of Horlick’s Malted Milk can be quickly and easily prepared. 
Mixed with water alone, it is a delightful, tasty and nourishing drink. 
It is not necessary to add any ordinary milk, as the milk processed in 
Horlick’s is sufficient and far more digestible. 


Start today to include Horlick’s Malted Milk in your diets. 

















FREE TO PHYSICIANS AND HOSPITALS 
The Booklet “Dietary Uses of A Valuable Food” 


Horlick’s Malted Milk Corporation (MH-6-35) 


Racine, Wisconsin 


Please send booklet “Dietary Uses of A Valuable Food.” 
| rere Attention of 


i i scans ereeamome  aeithivaonsennndeavensen 


HORLICK’S 


The Original Malted Milk 
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NEWS OF THE MONTH 


Tri-State Group Scores Success in Unusual 
Program; Attendance Breaks Record 


With the largest attendance in its 
history, the Tri-State Hospital As- 
sembly of the Illinois, Indiana and 
Wisconsin hospital and allied associa- 
tions scored a distinct success in its 
new type of program. Meeting in Chi- 
cago on May 1, 2 and 3 the assembly 
had a registration of 980, more than 
three times that of last year. 

The program for the three days 
was built so that a general subject 
was discussed jointly by all groups 
each forenoon. The three subjects so 
treated were hospital administration 
and service, education affecting the 
hospital, and hospital economics. 

Dr. Bert W. Caldwell, executive 
secretary, American Hospital Asso- 
ciation, opened the discussion on ad- 
ministration and service. His paper 
was discussed by Dr. R. C. Buerki, 
president-elect, American Hospital As- 
sociation, from the standpoint of the 
hospital administrator, by Nellie G. 
Brown, president, Indiana State 
Nurses’ Association, from the stand- 
point of the nurse, and by Katherine 
Mitchell, dietitian, Michael Reese 
Hospital, Chicago, from that of the 
dietitian. Helen Beckley, director, so- 
cial service department, Cook County 
Hospital, Chicago, discussed the sub- 
ject from the standpoint of the medi- 
cal social worker; Dr. John S. Coulter, 
Chicago, presented the physical thera- 
pist’s viewpoint, and Mrs. Edna K. 
Huffman, president, Association of 
Record Librarians of North America, 
presented the viewpoint of her group. 

For the afternoon program the 
various groups met separately. 


A Session on Trustees’ Problems 


The evening meeting on Wednesday 
was devoted to a trustees’ section 
with addresses by Robert Jolly, presi- 
dent, American Hospital Association, 
Dr. Maleolm T. MacEachern, Ameri- 
can College of Surgeons, Frank D. 
Loomis, secretary, Chicago Commu- 
nity Trust, and J. D. O’Meara, Fort 
Wayne, Ind. 

“Many hospitals now exist which 
ethically and professionally have no 
right to existence,” declared Dr. Mac- 
Eachern. “They must be better con- 
trolled. Their origin is not always 


based on actual community needs but 
frequently is prompted by mercenary 
desires, spite, prejucice, or irregular 
practices.” Doctor MacEachern’s paper 
will appear in an early issue of The 
MODERN HOSPITAL. 


Robert Jolly on the Program 


A rather strong divergence of view- 
point was presented by Mr. Jolly and 
Mr. Loomis. Mr. Jolly urged that 
voluntary hospitals be paid for the 
care of indigent patients from tax 
funds. Mr. Loomis approved this 
principle as a temporary arrange- 
ment but warned that it is fraught 
with danger as a permanent pro- 
gram. “It is administratively unsound, 
wasteful of public funds, injurious to 
the public service of governmental 
agencies and to the service of the in- 
stitutions which should be private,” 
he declared. “It lowers the quality of 
service in general and is detrimental 
to the welfare of the human beings 
concerned.” 

The Thursday morning session was 
devoted to educational trends affect- 
ing the hospital, with papers by Doc- 
tor Buerki; Dr. Fred G. Carter, presi- 
dent-elect, American College of Hos- 
pital Administrators, St. Paul; Nellie 
X. Hawkinson, professor of nursing 
education, University of Chicago; 
Mary M. Harrington, director of 
dietetics, Harper Hospital, Detroit; 
Ruth Emerson, director, medical so- 
cial service, University of Chicago; 
Dr. Thomas R. Ponton, Chicago, 
chairman, committee on clinical rec- 
ords, A. H. A. 

During the afternoon the three hos- 
pital associations held business ses- 
sions, while the discussion of educa- 
tion was continued by the nurses, 
dietitians and social workers. The 
record librarians and the physical 
therapists also held afternoon ses- 
sions. 

Addressing the annual banquet 
Thursday evening, Dr. William 
O’Brien, University of Minnesota, 
outlined the modern health movement 
and urged hospitals to take a more 
active part in its advancement. 

Michael M. Davis, director of medi- 
cal services, Julius Rosenwald Fund, 


Chicago, gave the first paper in the 
Friday morning session devoted to 
economics. He urged that the best 
way to increase hospital income was 
to study the patient as a consumer. 
Both the patient’s pocketbook and his 
state of mind should be studied, Doc- 
tor Davis declared. Pointing out that 
in the last ten years government hos- 
pital beds had increased 47 per cent 
while beds in voluntary hospitals had 
increased only 17 per cent, he urged 
generous cooperation between the two. 

Group hospitalization is not popu- 
lar with the public, declared Dr. 
Morris Fishbein, editor, Journal of 
the American Medical Association. He 
based his statement on reports by the 
bureau of medical economics that 
group hospitalization plans are now 
in effect in communities with a total 
population of 10,000,000 and only 98,- 
000 persons, or less than 1 per cent, 
are members. He stated that he was 
not altogether opposed to group hos- 
pitalization. “I think we shall have to 
work out some budgeting plan for 
hospital care and for general medical 
care. But there is no one plan that 
will work everywhere.” 

Small hospitals had their innings 
in a round table conference on Fri- 
day afternoon, ably led by Gladys 
Brandt. 


Election of Officers 


E. I. Erickson, Augustana Hospi- 
tal, Chicago, was reelected president 
of the Illinois Hospital Association, 
and Howard E. Hodge, Decatur and 
Macon County Hospital, Decatur, was 
chosen secretary. C. C. Hess, business 
manager, Methodist Episcopal Hospi- 
tal, Indianapolis, was installed as 
president of the Indiana Hospital As- 
sociation and Gladys Brandt was 
chosen president-elect. Albert G. 
Hahn was reappointed executive sec- 
retary. The Wisconsin association re- 
elected all its present officers. It was 
decided to have a separate secretary 
for the Tri-State Assembly, who here- 
tofore has been also the secretary of 
the Illinois Hospital Association. An 
executive committee was formed for 
the Tri-State Assembly consisting of 
the president and secretary of each 
of the three hospital associations. This 
committee will appoint the secretary 
for the assembly. The program com- 
mittee will include representatives 
from the other participating groups. 
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Merthiolate, Lilly 


(Sodium ethyl mercuri thiosalicylate) 


Merthiolate, Lilly, is recommended 
} for rapid and effective sterilization 
of the skin and delicate membranes. 
It is freely soluble in body fluids, 
exhibits its germicidal properties 
without harm to the tissues. 


Merthiolate, Lilly, is supplied in 


dune 


several convenient forms, including 
a 1:1,000 solution and a 1:1,000 


alcohol-acetone-aqueous tincture. 
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New Building Projects 








Yorkton, Sask.— Queen Victoria 
Hospital, a seventy-eight-bed institu- 
tion, recently opened a small but com- 
plete laboratory, and is now planning 
additions to the nurses’ residence. 

Rochester, Ind. — LeRoy Bradly, 
architect, Fort Wayne, has been com- 
missioned by Dr. Milton Lechrone to 
design the new Woodlawn Hospital. 
Construction on the $50,000 building 
will be started in June. It is to be 
two stories high and will be erected 
on the site of the old hospital. 

Gaylord, Mich.—The state tubercu- 
losis sanatorium commission appointed 
R. V. Gay, architect, St. Johns, Mich., 
to design the proposed new northern 
state tuberculosis sanatorium. A bill 
for an appropriation of $250,000 for 
the construction of the institution is 
now pending in the legislature. 

Scranton, Pa.—The one-story wings 
of the Moses Taylor Hospital will be 
made into two stories, and an old unit 
will be razed to make way for a three- 
story building during the $200,000 
improvement program now under way 
at the institution. 

Oconto, Wis.—A $40,000 addition 
is being built on to the east side of 
the Oconto County and City Hospital. 
It has been designed by Derrick Hu- 
bert. The addition will increase the 
capacity of the hospital from twenty- 
four to thirty-six beds. 

Atlanta, Ga.—April saw the start 
of construction work on the $30,000 
addition to the Georgia Baptist Hos- 
pital, which is being built at the 
south end of the surgical building. It 
will be five stories high and will con- 
tain a children’s ward on one floor. 
W. D. Barker is superintendent of the 
institution. 

Ripon, Wis.—The proposal to build 
a twenty-bed community hospital was 
approved by popular vote. 

Ogden, Utah.—The Thomas D. Dee 
Memorial Hospital will start construc- 
tion in the immediate future on a 
$40,000 addition. The new structure, 
according to Supt. J. Howard Jenkins, 
is to be five stories high and will be 
placed directly west of the present 
main entrance. The first and second 
floors of the addition will be used for 
administrative offices, the third and 
fourth for wards, and the fifth for 
interns’ quarters. 

New York City. — The Manhattan 
General Hospital has leased the build- 
ing formerly occupied by the Lying-In 
Hospital and is remodeling the eight- 
story structure before moving into it. 
The hospital’s present quarters have 
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limited its size to sixty beds, but the 
capacity in the new building will be 
250 beds. The lease runs until August 
1, 1957. 

Augusta, Ga.—A_ storehouse is to 
be constructed at the U. S. Veterans’ 
Hospital at a cost of $30,000, while 
$35,000 will be spent on general re- 
pairs and $57,000 on general improve- 
ments, according to an announcement 
from headquarters at Washington. 

Birmingham, Ala.—Dr. John P. 
Cochran has just opened his newly 
completed East End Clinic Building 
which has eight hospital beds, a labo- 
ratory, an x-ray department and an 
operating room. 

Atlanta, Ga.—A construction and 
improvement project for the U. S. 
Veterans’ Hospital No. 48 has been 
announced by the Veterans’ Adminis- 
tration at Washington, D. C. Plans 
call for an expenditure of $207,000. 
An addition to provide eighty beds at 
a cost of $150,000 is included. 





New Jersey Association 
to Meet June 14 and 15 


A symposium on “Hospitals in the 
Changing Social Order” is one of the 
features of the eleventh annual con- 
vention of the New Jersey Hospital 
Association which will be held in At- 
lantic City on June 14 and 15. 

The progress of group hospitaliza- 
tion will be outlined by Frank Van 
Dyk, executive director of the Asso- 
ciated Hospital Service of New York 
at the Friday morning session. Dr. 
W. F. Barry, state board of registra- 
tion and examination in dentistry, will 
discuss the dental intern, and Dr. 
Thomas A. Clay, Paterson General 
Hospital, Paterson, N. J., will talk on 
dispensary control. 

The symposium, which is scheduled 
for Friday afternoon, will divide the 
subject in relation to medicine, educa- 
tion, society and finance. William J. 
Ellis, president of the New Jersey Hos- 
pital Association, will give the intro- 
duction. The speakers are to be Dr. 
Walter L. Bierring, president, Ameri- 
can Medical Association; Dr. Helen C. 
Manzer, director of public health nurs- 
ing, New York University; F. Stanley 
Howe, Orange Memorial Hospital, 
Orange, N. J., and Chester I. Barnard, 
director of emergency relief for New 
Jersey. Dr. Charles L. Gomph, presi- 
dent, Hospital of St. Barnabas and for 
Women and Children, Newark, N. J., 
will give the closing summary. 





The patient’s diet will be discussed 
by Dr. Mary deGarmo Bryan, depart- 
ment of institution management, 
Teachers College, Columbia Univer- 
sity, at the Saturday morning session. 
J. Dewey Lutes, director-general, 
American College of Hospital Admin- 
istrators, is to talk on standards of 
competency. 

The afternoon session will be de- 
voted to a round table at which the 
progress in New Jersey towards uni- 
versity education for nurses, scientific 
purchasing, the care of hospital 
gadgets, women’s auxiliaries, and hos- 
pital collections are scheduled for dis- 
cussion. 





$429,000 for Hospital Improvements 


It is proposed to spend $429,000 on 
construction and improvements at the 
Veterans’ Hospital at Lyons, N. J., 
according to the Veterans’ Administra- 
tion. This amount will be available 
from funds for such purposes under the 
works relief appropriation. Proposed 
improvements will include sound dead- 
ening, $5,000; animal house, $1,500; 
utility building, $30,000; irrigation for 
truck farm, $2,000; personnel garages 
(ten), $3,000; miscellaneous repairs to 
buildings and utilities, $15,000; farm 
road, $10,000; curbing of hospital 
roads, $9,000; interior and exterior 
painting, $10,000; cutters, $2,000; as- 
phalt tile floors, $4,500; landscape 
planting, $4,000; greenhouse, $7,500; 
concrete cold storage bins, $1,500; 
reservation fence, $20,000; athletic 
field, $4,000, and continued treatment 
building with 164 beds, $300,000. 





Organizes Community Federation 


A permanent Community Federa- 
tion which will serve as a money rais- 
ing and distributing agency for the 
voluntary hospitals of Boston is now 
being organized. It will replace the 
emergency campaign organization 
which has been functioning in Boston 
annually in recent years and has al- 
located almost $1,000,000 yearly to 
private hospitals. 





Hospital Loses Radium Worth $3,500 


Fifty milligrams of radium, valued 
at $3,500, has been reported missing 
from the office safe of the Jewish Hos- 
pital, Brooklyn, N. Y. The radium was 
in the form of five metal needles, en- 
closed in lead, bronze-coated capsules, 
which were together in a cloth bag. It 
is registered in Washington and is 
insured. 
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Style and Beauty 


at no extra cost 





22878 Overbed Table—Center tilting top. Locks 
automatically by foot pedal when being raised or 
lowered. Height adjustable for use over bed or 
with a chair. 
































22810 Somnoe — Molded, Phenol Plastic Top. 


Drawer opens from the side. Early American design 




















132 Chair—Matches other Early American pieces. 

















132 Dresser with hanging mirror in Early American Maple. 15099 Bed—Posture bottom, mechanically 
operated from side with handles that drop out of the way when not in use. 


V Check these advantages 


Made of metal—sanitary—easy to clean—not affected by climatic changes. 
Simfast finishes—permanent colors—no chipping or cracking. Beauty of design. 
Long Life—low cost of maintenance. & For additional information and esti- rr ae 

mates on your needs, write Contract Division, 222 N. Bank Drive, Chicago. ee ene 


SIMMONS COMPANY 
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Pennsylvania Hospital Association and 


Allied Groups Hold Three-Day Session 


Unusual interest centered on the 
conference of the Hospital Associa- 
tion of Pennsylvania, held May 9 and 
10, in Philadelphia, because of its af- 
filiation with two other important 
groups—the Pennsylvania State Die- 
tetic Association and the Pennsylvania 
State Association of Nurse Anesthe- 
tists. Each organization held its own 
sessions over a three-day period, and 
the dietitians and anesthetists on sep- 
arate occasions held combined meet- 
ings with the hospital group. The 
result was an enrollment of over eight 
hundred. 

The nurse anesthetists’ session of 
the hospital association had as its 
major interest the future of the nurse 
anesthetist. Dr. Edward A. Schu- 
mann, University Hospital, Philadel- 
phia, expressed himself as _ firmly 
convinced of the advantages of having 
anesthesia administered by a nurse 
trained for that particular work. 
“There is something about anesthesia 
that makes it a woman’s job,” he 
said. 

Much the same feeling was ex- 
pressed by Dr. Harold Leighton Foss, 
Geisinger Memorial Hospital, Dan- 
ville. The well trained nurse is far 
more competent to handle anesthesia 
than the average doctor, was Doctor 
Foss’s contention. He proceeded to 
discuss the different types of anesthe- 
sia and explained that he could see no 
reason why a nurse trained in anes- 
thesia should not give a spinal anes- 
thetic. 


Champions the Nurse Anesthetist 


At one of the sessions sponsored by 
the association of nurse anesthetists a 
third member from the medical ranks 
stood up for the nurse anesthetist in 
no uncertain terms. Dr. William A. 
Hausman, Jr., Sacred Heart Hospital, 
Allentown, stated emphatically, “The 
trained nurse anesthetist specially 
educated and with her general adapt- 
ability has won her place as an im- 
portant asset to the surgeon.” 

The dietitians found a strong ad- 
herent in Dr. Joseph C. Doane, Jew- 
ish Hospital, Philadelphia, and editor, 
The MODERN HOSPITAL, who empha- 
sized the fact that the dietitian should 
be a major department head and not a 
special assistant to the wife of the su- 
perintendent. “Nor is she to be con- 
sidered as an assistant to the directress 
of nurses,” Doctor Doane added, “un- 
less that dignitary happens to be serv- 
ing as superintendent.” 


The second speaker at the dietetic 
session was S. Margaret Gillam, di- 
rector, department of nutrition, New 
York Hospital, New York City, widely 
recognized for her work in organizing 
pay cafeterias in hospitals. It was 
this subject on which she spoke. There 
is a growing tendency on the part of 
hospitals, Miss Gillam believes, to 
have their employees pay for their 
meals, but she urged that in each in- 
stitution the superintendent and the 
dietitian get together and plan a 
dietetic department best adapted to 
the hospital’s individual needs. She 
believes that the preparation of food 
in the hospital should be centralized 
to the greatest degree possible. 


Trustees’ Problems Considered 


Another significant feature of the 
conference was its opening general 
session which followed a_ business 
meeting at which Charles A. Gill, 
Protestant Episcopal Hospital, Phila- 
delphia, and president of the associa- 
tion, presided. This was devoted to 
trustees, in the course of which such 
men as Robert Dechert, president, 
Community Council of Philadelphia, 
Lessing J. Rosenwald, board of trus- 
tees, Jefferson Medical College and 
Hospital, Philadelphia, and Benjamin 
H. Ludlow, Welfare Federation, Phil- 
adelphia, discussed hospital topics. 
Mr. Dechert sees new problems facing 
hospitals today as a result of more 
and more state financing. There are 
four points which must be considered, 
he emphasized, if the private system 
is to be maintained, first, the neces- 
sity for general internal adjustments; 
second, the necessity for lessening 
duplication; third, the need for better 
administration in general; fourth, 
better public relations. 

Public ownership of hospitals is one 
of three alternatives in planning for 
the future, according to Mr. Ludlow. 
The other two are raising greater con- 
tributions or diminishing the amount 
of services rendered. 

Mr. Rosenwald sees need for greater 
saving within the institution. He does 
not believe that capital investment is 
being used as economically as it should, 
and he believes that hospitals have 
problems which must be solved jointly 
and not individually. “Hospitals wise- 
ly may take the initiative in starting 
plans of group hospitalization con- 
ducted as community enterprises,” he 
said. 

W. W. Butts, St. Luke’s Hospital, 






Bethlehem, in discussing the owner- 
ship of hospital records, said: 
“Whether we realize it or not, the 
value of our services to the commu- 
nity may be quite fairly measured by 
our records and the extent to which 
they are properly used and _ safe- 
guarded.” 

The hospital’s responsibility asso- 
ciated with birth and death registra- 
tion was outlined by Dr. Emlyn 
Jones, Bureau of Vital Statistics, 
Commonwealth of Pennsylvania, Har- 
risburg. “A legal responsibility,” 
Doctor Jones explained, ‘‘rests upon 
superintendents, managers, or other 
persons in charge of hospitals, alms- 
houses, lying-in or other institutions, 
public or private to which persons 
resort for treatment of disease, con- 
finement or are committed by process 
of law, to make a record of all the 
personal and statistical data relative 
to the inmates of their institutions.” 

J. Dewey Lutes, director general, 
American College of Hospital Admin- 
istrators, described the coming era in 
hospital administration. ‘Hospital ad- 
ministrators,” according to Mr. Lutes, 
“have been glaringly delinquent in 
one great phase of endeavor, namely, 
earnest, concerted effort toward a 
common, high level in administrative 
tactics. At this very hour the country 
is calling for an unbroken front in 
the hospital administrative field.” 

Dr. J. Allen Jackson, superintend- 
ent, Danville State Hospital, Danville, 
and president of the association for 
the coming year, stressed the need 
for participation in association. activi- 
ties. 


Social Activities Not Overlooked 


Two outstanding social events con- 
tributed greatly toward a closer rela- 
tionship and understanding between 
the three groups represented. On the 
opening day a tea was given to which 
all were invited, May A. Middleton, 
superintendent, Methodist Episcopal 
Hospital, Philadelphia, acting as host- 
ess. The annual banquet was well at- 
tended, the principal speaker being 
the Rt. Rev. Francis M. Taitt, Bishop 
of Pennsylvania. 

The Pennsylvania State Dietetic 
Association elected the following of- 
ficers: president-elect, Elizabeth Mil- 
ler, Philadelphia General Hospital; 
secretary, Ruth C. Snyder, Pittsburgh; 
treasurer, Minerva Harbage, Jewish 
Hospital, Philadelphia. 

Melvin L. Sutley, superintendent, 
Delaware County Hospital, Drexel 
Hill, was chosen president-elect and 
John N. Hatfield, superintendent, 
Pennsylvania Hospital, Philadelphia, 
continues as executive secretary. 
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LINEN-LIKE SOFTNESS... amazing “‘stretch”’ . . . 20% greater absorb- 
ency. Three qualities, unique in a tissue towel, explain why the new Scot- 











Tissue Towel dries like cloth. It’s a strong towel, too. It won’t go to pieces 
even in wet hands. Hence, one usually does the job. And that means a lower 
cost per person per drying. Write for the free trial packet. Scott Paper Co., 


Chester, Pa. Soft- ia 
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St. John's Guild Builds 


New Floating Hospital 


A floating hospital, built for St. 
John’s Guild, New York, capable of 
carrying and feeding more than 1,500 


persons, was launched recently at 
Camden, N. J. This ship is the fourth 
of a string of such hospitals operated 
by the guild since its founding about 
seventy years ago. 

The ship was presented to New 
York City for the use of women and 
children, at ceremonies held on Memo- 
rial Day. It will make daily trips 
to and from Sandy Hook starting at 
the Battery, a distance of thirty miles. 
The ship’s tanks carry 18,000 gallons 
of water that may be used for showers 
and baths for the children. 

The ship is described as having 
twenty-five separate watertight com- 
partments, making it practically un- 
sinkable. It is fully equipped with 
lifeboats, life rafts, and life belts. A 
moving picture theater with a seating 
capacity of 1,000 is built on the upper 
deck. Available for dancing is 4,000 
square feet of deck space. A nursery 
is at the aft end of the upper deck and 
a milk booth at the forward end. 





500 Employees Stage Walkout 


Five hundred employees, including 
technicians, dietitians and social work- 
ers, from three hospitals and several 
other social and welfare organizations 
affiliated with the Federation of Jewish 
Philanthropic Societies in New York 
City held a walkout between three and 
five o’clock in the afternoon of May 14, 
in an effort to have the reductions made 
in their salaries during the past five 
years restored. No nurses or interns 
joined the strike and service to patients 
was not affected. The Lebanon Hospi- 
tal discharged thirty-three strikers and 
similar disciplinary steps were taken 
by the other institutions concerned. 





Liner Carries Fully 
Equipped Hospital 

A thirty-five-bed hospital for the 
passengers and an almost correspond- 
ingly large unit for the use of the 
crew have been built into the liner 
Normandie. The modern technical 
equipment that has been installed can 
provide for the treatment of either rou- 
tine or emergency illness. 

The physiotherapy appliances con- 
sist of a short wave diathermic ma- 
chine with two 250-watt bulbs for lo- 
cal and regional applications, and an 
actinic shower with a movable lamp 
operating on rails. The latter will be 
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available for general passenger use. 
The staff of the hospital is made up of 
three physicians and seven nurses. 

Cheerful and bright colors have 
been used throughout the hospital 
units for their psychologic value. 
When the steamer docks in New York 
on her maiden voyage in June, the 
medical profession will be invited to 
inspect the units. 





Housekeepers Organize in Hartford 


A new housekeeping chapter for 
Connecticut has been established by the 
National Executive Housekeepers As- 
sociation of America in Hartford, 
Conn. This chapter at the present time 
comprises hospital housekeepers exclu- 
sively and has been organized by Mrs. 
Gladys Hancock, Hartford Municipal 
Hospital, Hartford. 





New York Hospitals Share Estate 


Hospitals play an important part in 
the estate of Amelia A. Meyers, New 
York City, who died last summer. The 
sum of $50,000, in which a brother of 
Mrs. Meyers receives life interest, re- 
verts on his death to the Montefiore 
Hospital for Chronic Diseases, New 
York City. Similarly, the sum of 
$40,000, left to a nephew, reverts to the 
United Hospital Fund. The residue of 
the estate is bequeathed to Mount Sinai 
Hospital for the construction of a 
building, dedicated in perpetuity, to be 
known as the “Abraham and Amelia 
Meyers Memorial.” If the gift is not 
accepted within two years after the 
decedent’s death, the residue passes to 
the Montefiore Hospital for Chronic 
Diseases under the same conditions, ex- 
cept that the time limit is extended for 
a period of one year. 





Special Sections Feature of Mid-West 
Hospital Association Meeting in Colorado 


Special sections on small hospitals, 
sanatoriums, nursing and _ dietetics 
are features of the annual meeting of 
the Mid-West Hospital Association to 
be held at Colorado Springs, Colo., 
June 6 and 7, in addition to the gen- 
eral administrative section and the 
group hospitalization round table 
which together will occupy two morn- 
ing sessions. 

The routine to be followed in case 
of death will be discussed by Dr. B. B. 
Jaffa, assistant manager of health and 
charities, City and County of Denver, 
at the opening of the general admin- 
istrative section. The future of pri- 
vate, government and church hospitals 
will be discussed by Norman J. Rimes, 
superintendent, Christ’s Hospital, To- 
peka, Kan.; Dr. Maurice J. Rees, dean, 
University of Colorado school of medi- 
cine and hospitals, Denver, and the 
Rev. John R. Mulroy, diocesan direc- 
tor, Catholic hospital diocese of Colo- 
rado, respectively. 

Dr. Donald M. Alderson, resident 
intern at St. Luke’s Hospital, Denver, 
will talk on what the intern expects 
of the hospital, and E. E. King, Mis- 
souri Baptist Hospital, St. Louis, will 
explain what the hospital expects of 
the intern. 

At the dietetic section Dr. Arnold 
Minnig, Denver, will talk on the diet- 
ary treatment of toxic goiter; Mrs. 
Cora Kelly Kusner, dietitian, Colorado 
State Hospital, Pueblo, will review 
newer trends in dietary department 
organization, and Dr. Joseph C. Doane, 
Jewish Hospital, Philadelphia, will 


discuss what the hospital superintend- 
ent expects of the dietitian. 

C. Rufus Rorem, associate director 
of medical services, Julius Rosenwald 
Fund, Chicago, is to explain the adap- 
tation of the American Hospital Asso- 
ciation’s standard accounting system 
to the small hospital, at the section on 
small hospitals. The small hospital 
and its relation to the community is 
the subject of the talk to be given by 
Alden B. Mills, managing editor, The 
MODERN HospPIiTAL. G. Meredith Mu- 
sick, Denver architect, will tell how 
old plants may be modernized. 

How the federal reconstruction pro- 
gram will affect hospitals is to be 
discussed by Robert Jolly, president 
of the American Hospital Association, 
at the group hospitalization round 
table. The other talk scheduled for 
this section is one by Robert Witham, 
president, National Children’s Hos- 
pital Association, “Should hospital 
rates be increased?” 

At the nursing section J. R. Man- 
nix, University Hospitals, Cleveland, 
will discuss the final report of the 
training school committee. Irene 
Murchison, secretary, Colorado State 
Board of Nurse Examiners, Denver, 
is to analyze the scale of nursing 
wages in the Midwest states. The 
cost of maintaining a school of nursing 
is the subject on which E. Muriel Ans- 
combe, Jewish Hospital, St. Louis, will 
talk. 

The sanatorium section is to be 
held at the Modern Woodmen of 
America Sanatorium, Woodmen, Colo. 
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AND THEY 


EXPECT 


ME TO REST?! 


Exaggerated? Yes—a fantastic nightmare. But like 


most bad dreams, it has a commonplace cause. 


The cartoonist’s idea, though 
humorous in form, touches a seri- 
ous subject. Of course it is not 
an accurate picture of your hospi- 
tal. But if it suggests some of the 
conditions your patients must en- 
dure, if only in their minds—then 
you need Acousti-Celotex Sound 


Absorbing Tiles. 


For noise is always serious—more 


serious in a hospital than in most 
other buildings. It irritates—dis- 
turbs sleep—wears on the nerves— 
retards the progress of the patient. 


Much of the noise can be absorbed 
—subdued. Acousti-Celotex on the 
ceilings of corridors, kitchens, 
receiving rooms and other places 
where routine activities neces- 
sarily create noise will do won- 


ders in quieting your building. 


Acousti-Celotex is applied directly 
to new or old ceilings; is easily 
cleaned with brush or vacuum; may 
be painted repeatedly without loss 
of acoustical efficiency. Let the 
Acousti-Celotex Contracting Engi- 
neer in your city diagnose your 
case. Consultation free. Or write 
direct. 


THE CELOTEX COMPANY, 919 No. Michigan Ave., Chicago, III. 
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Hospital Executives, Nurses, Dietitians 
of Michigan Meet in Jackson 


The inspection and classification of 
maternity hospitals and homes in 
Michigan has revealed that some are 
poorly equipped, understaffed and 
lacking in proper standards, according 
to a report presented at the joint con- 
vention of the Michigan Hospital 
Nurses, Dietetic and Record Libra- 
rians Associations which met in Jack- 
son, May 9 and 10. 

Speaking for the state department 
of welfare, Elizabeth Robinson report- 
ed that some institutions do not even 
sterilize their supplies, some are very 
dirty and many exercise little or no 
control over the standards of obstet- 
rics practiced. Osteopaths are allowed 
to practice in some hospitals, Miss 
Robinson stated, and added that some 
of them are actually practicing better 
obstetrics than some physicians. 

She condemned the practice of hos- 
pitals in placing illegitimate children 
for adoption. “The placement of chil- 
dren is a social and not a medical 
problem and physicians and hospitals 
ought not to attempt it,’”’ she declared. 

Laughter was occasioned by the 
statement that pregnancy should be 
considered as a parasitic disease. Dr. 
Ward Seeley, Herman Kiefer Hospi- 
tal, Detroit, went on to say that ma- 
ternal deaths take the lives of more 
women in the childbearing age than 
any other disease except tuberculosis. 
Such results, he declared, do not per- 
mit us to consider pregnancy as a nor- 
mal physiologic process. Women 
should be taught the hazards and 
taught to demand adequate prenatal 
care. 


Safety of Maternity Patients 


Doctor Seeley took sharp issue with 
the statement of Dr. Joseph B. DeLee, 
Chicago Lying-in Hospital, that con- 
finement in the home is safer than in 
the general hospital. “But,” he de- 
clared, “a woman is safer in a clean 
home than in a dirty, ill-equipped 
small hospital. A good general hos- 
pital is superior to a specialized ma- 
ternity hospital because it is better 
prepared to handle complications— 
consultation is easier and dietary, 
laboratory and x-ray facilities are 
more adequate.” 

The vight-hour day for nurses was 
discussed in a joint meeting of the 
hospital and nursing associations. Re- 
ports from the Northern and Southern 
Peninsulas indicated that the eight- 
hour day has not yet made much prog- 
ress in Michigan outside of Detroit. 
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In the Northern Peninsula the charge 
for eight hours is $3, with the hos- 
pital supplying board gratis, and for 
twelve hours, $5. 

Reporting for Detroit, Lyda Ander- 
son, executive secretary, Michigan 
State Nurses Association, declared 
that the eight-hour day in Detroit has 
increased the daily average number of 
calls from 37.4 in 1933 to 55.9 in 1934, 
has not increased the cost to the pa- 
tient appreciably, has improved the 
service to patients, has given the 
nurses more time for rest, human in- 
terest and study, and has improved 
the morale of the nurses. “In Detroit 
it was the hospital council that made 
the eight-hour day possible,” Miss An- 
derson declared. “We deeply appreci- 
ate their support.” 


Taking a Stand for the 8-Hour Day 


The ideal of the eight-hour day is 
not to spread work but to give good 
nursing, stated Ethel Swope, assistant 
director, American Nurses Associa- 
tion. Commenting on the reported 
shortage of nurses in the Northern 
Peninsula, Miss Swope declared that 
a local shortage of nurses does not 
justify denying patients the right to 
good nursing. There are plenty of 
nurses in the cities ready to go any- 
where, she said. She urged hospitals 
and nurses to take a strong stand for 
the eight-hour day and make it uni- 
versal rather than optional. Thirty- 
nine hospitals in St. Louis went from 
the twelve-hour to the eight-hour 
schedule overnight with no serious 
hardship, she averred. 

The dietitian has three responsibili- 
ties, educational, therapeutic and ad- 
ministrative, according to Ella M. 
Eck, Billings Hospital, Chicago, who 
spoke on “Modern Trends in Diet 
Therapy.” She outlined the changes 
that have taken place in these three 
aspects of the dietitian’s work in the 
eighteen years since the American 
Dietetic Association was founded. “I 
plead for the intelligent use of the die- 
titian,” said Miss Eck. “Many hospital 
administrators do not realize the kind 
of training that dietitians are now re- 
ceiving or its value. Otherwise they 
would not expect the dietitian to make 
salads while an untrained purchasing 
agent buys the food.” 

A review of the Michigan legislative 
situation disclosed that the lien law 
sponsored by the hospital association 
was buried in committee, the attempt 
to get a group hospitalization law had 


been postponed for a year and the bill 
for the registration of nurses and 
trained attendants had been amended 
so that it was entirely satisfactory to 
the hospitals. 

Other speakers on the hospital pro- 
gram included B. D. Dann, Hurley 
Hospital, Flint; Dr. Myra Babcock, 
chief anesthetist, Grace Hospital, De- 
troit; Mrs. Laura Dunstone, chief an- 
esthetist, University Hospital, Ann 
Arbor; Charlotte Wolf, Grace Hospi- 
tal, Detroit; Robert G. Greve, Univer- 
sity Hospital, Ann Arbor; John A. 
McNamara, director, Cleveland Hospi- 
tal Service Association, Cleveland; Dr. 
D. M. Morrill, Blodgett Memorial Hos- 
pital, Grand Rapids; Robert E. Neff, 
University Hospitals, Iowa City, Iowa, 
and Frank King, Hurley Hospital, 
Flint. 

Over three hundred attended the 
joint banquet which was addressed by 
Dr. Henry Vaughn, commissioner of 
health, Detroit, on “The Family Phy- 
sician and the Public Health Pro- 
gram.” 

Dr. W. L. Quennell, Highland Park 
General Hospital, Highland Park, was 
elected president of the hospital asso- 
ciation and Robert G. Greve was re- 
elected secretary. At the business ses- 
sion the invitation from the Tri-State 
Assembly to join in the session in Chi- 
cago next year was presented, but it 
was decided to continue to hold an 
independent convention in Michigan 
and to hold it separate from the 
nurses’ meeting. 





Inaugurates Four-Year 
Nursing School Program 


Plans for a four-year college degree 
course in nursing, designed to place 
nursing on a professional basis in line 
with the recommendations resulting 
from recent state and national studies, 
have been announced by Russell Sage 
College, Troy, N. Y. 

The college has two objectives in 
mind: first, to establish a school of 
nursing on the college level, organized 
to serve as an experimental laboratory 
and demonstration center for the nurs- 
ing profession, the New York State 
departments of health and education, 
and the hospitals and schools of nurs- 
ing in the same section of the country; 
second, to demonstrate how a hospital 
can operate a first-class nursing service 
at a reasonable cost without depending 
upon student labor. 

Associated with the college in this 
plan will be the Albany Hospital and 
the Albany Medical College, following 
the recommendations of the Committee 
on the Grading of Nursing Schools. 
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FECL Yaa’ . 


THE WORLD’S FAVORITE TOILET SOAP 


SN’T the fact that twice as many 
I people bought Palmolive for 
home use last year mighty powerful 
evidence that it is the one toilet 
soap preferred by a majority of the 
people you serve? 

Why is there such a tremendous 
swing toward Palmolive Soap? 
That’s easy to answer! It is the only 
soap that gives the true skin pro- 
tection of its special blend of olive 
and palm oils... the only soap that 
20,000 beauty specialists recom- 
mend for complexion care. 


Men and women both prefer 


Palmolive as their toilet soap. Both 
like its smooth, extra-generous 
lather . . . its thorough, deep-pore 
cleansing action... its delicate, 
pleasing fragrance ...and its in- 
viting, zatural olive color. 

Why not meet the world-wide 
preference for Palmolive by stan- 
dardizing on it for a// your toilet 
soap needs? For, with all its finer 
qualities, Palmolive costs no more 
than many less-favored brands! 

Write us today for prices on the 
sizes and quantities you buy. There’s 
no obligation, of course. 


PALMOLIVE SOAP 


A PRODUCT OF COLGATE-PALMOLIVE-PEET COMPANY 
105 Hudson Street, Jersey City, N. J. 


CHICAGO KANSAS CITY 
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SAN FRANCISCO 


JEFFERSONVILLE, IND. 


* Last year sales of Palmolive Soap for 


use in homes more than doubled 
... making this familiar cool, green 
toilet soap by far the largest selling 
and most popular one in the world. 








Maybe C. P. P. Consulting 
Service Can Save Money 
in Your Laundry, too. 


Are you sure that the soap you are 
using in your laundry now is giving 
you the best quality work at the 
lowest possible price? In our C.P.P. 
Consulting Service are laundry ex- 
perts who have made a thorough 
study of the types of laundry work 
you have to do. If you have any 
questions regarding washing meth- 
ods or soaps, you are invited to use 
this free service. Why not take advan- 
tage of this service now? We will be 
glad to reply to any inquiries 
promptly, without obligation. 
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New York State Dietitians Study Many 
Problems at Meeting Held May 2-4 


The importance of food elements in 
the treatment of disease was empha- 
sized by several speakers on the 1935 
convention program of the New York 
State Dietetic Association held in New 
York, May 2 to 4. Dr. Joseph Hark- 
avy, adjunct physician, Mount Sinai 
and Montefiore Hospitals, New York 
City, stated that 50 per cent of the 
population are sensitive in some indi- 
vidual way to various forms of pro- 
teins. He urged that the food to which 
the patient is sensitive be found and 
removed and some other food substi- 
tuted which is free from the offending 
elements and yet will supply the essen- 
tial food materials. 

Dietary principles in the treatment 
of nephritis were discussed by Dr. Ar- 
thur Fishberg, associate in medicine, 
Mount Sinai Hospital, New York City. 
An interesting dietary experiment con- 
ducted at Vassar College among twen- 
ty-eight students was described by Dr. 
Ruth W. Wheeler, director, Institute 
of Euthenics, Vassar College, Pough- 
keepsie, N. Y. These girls lived on 
forty-three cents a day, purchasing and 
preparing their own meals. Prominent 
in their diet was a pint of milk a day, 
one ounce of butter, five ounces of 
meat, an apple and a large glass of 
orange juice. 

Tests made in six hospitals during 
January, February, March and April 
described by Elizabeth Rupert of 
Hackensack, N. J., a representative of 


the New Jersey State Dietetic Associa- 
tion, proved that small oranges yield 
more juice and are therefore more eco- 
nomical than the large ones. 

A plea for cooperation among phy- 
sicians, dietitians and nutritionists in 
prescribing special diets to patients 
was made by Gladys Hills, Vanderbilt 
Clinic, New York City. 

Several points were emphasized by 
Henderika Rynbergen, instructor in 
nutrition, New York Hospital, in dis- 
cussing the nutrition teaching program 
for student nurses in the small hospi- 
tal. She stressed the importance of the 
student having some knowledge of food 
chemistry, also being familiar with the 
physiology of digestion. “The course 
in nutrition,” she explained, “should 
cover food composition and what con- 
stitutes an adequate diet.” 

Presiding at the various sessions, all 
of which were well attended, were Lulu 
G. Graves, food consultant, New York 
City, S. Margaret Gillam, New York 
Hospital, New York City, and Emma 
Halloway, Pratt Institute, Brooklyn, 
N. Y. Grace Garden, Strong Memorial 
Hospital, Rochester, N. Y., the re- 
elected president of the association, 
presided at the annual banquet, with 
Dr. Mary deGarmo Bryan, institution 
management, Teachers College, Colum- 
bia University, acting as toastmistress, 
and introducing among others Laura 
Comstock, president of the American 
Dietetic Association. 





Hospitals in New York City 
to Be Object of Survey 


A hospital survey of New York City, 
financed by a $40,000 grant from the 
Carnegie Corporation of New York, 
has been started under the auspices of 
the United Hospital Fund. Dr. George 
E. Vincent, former president of the 
Rockefeller Foundation, is chairman of 
the survey and David H. McAlpin Pyle, 
president of the hospital fund, is vice 
chairman. 

Dr. Haven Emerson, former health 
commissioner of New York City and 
now professor of public health practice 
in the College of Physicians and Sur- 
geons, Columbia University, is director 
of the survey, and Gates W. McGarrah 
is treasurer. According to Doctor 
Emerson, the stress of the last five 
years has emphasized the oversupply 
of hospital facilities of some kinds and 
the undersupply of others; over- 
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crowded conditions in dispensaries ; the 
poor adjustment of load between mu- 
nicipal and voluntary hospitals, and 
the lack of adequate financial support. 

The completion of the survey is ex- 
pected to bring about more intelligent 
expenditure of the $50,000,000 used an- 
nually for hospital care in New York 
City; the development of a long range 
hospital plan, and a clearer under- 
standing by the metropolitan commu- 
nity of the comprehensive public serv- 
ice rendered by the 400 hospitals and 
dispensaries of the area. 

A study committee, consisting of Dr. 
S. S. Goldwater, commissioner of hos- 
pitals of New York City, Dr. Charles 
Gordon Heyd, Post Graduate Medical 
School of Columbia University, Dr. 
John E. Jennings, Brooklyn Hospital, 
Dr. Willard C. Rappleye, dean, College 
of Physicians and Surgeons, and Dr. 
Nathan B. Van Etten, Morrisania City 
Hospital, is to assist Doctor Vincent. 








Bequests and Gifts 











Connecticut.—St. Vincent’s Hospi- 
tal, Bridgeport, is to receive $125,000 
and the medical library and surgical 
instruments of the late Dr. Daniel J. 
McCarthy, according to his recently 
filed will. The sum of $50,000 is also 
left the hospital for the specific pur- 
pose of establishing a memorial ward 
or room in memory of the McCarthy 
family. ...A gift of $2,000 was made 
recently by Dr. Thomas B. Enders to 
the endowment fund of the Lawrence 
and Memorial Associated Hospitals, 
New London. ... A bequest of $5,000 
has been received by St. Francis’ Hos- 
pital, Hartford, in memory of the Rev. 
Thomas Preston. . . . In the will of 
Mrs. Marie Chapin, Charlotte Hunger- 
ford Hospital, Torrington, received 
$5,000 for the establishment of a free 
bed in memory of her son, the late Dr. 
Harry B. Chapin. ... Greenwich Hos- 
pital, Greenwich, recently received 
$500 through the will of the late Joseph 
A. Flynn. At about the same time the 
Westchester Horticultural Society 
gave the institution $5,000 for the en- 
dowment of a bed. 

Illinois.—Gifts amounting to $243,- 
000 have been received by the Univer- 
sity of Chicago from the Rockefeller 
Foundation recently. The establish- 
ment and maintenance for three years 
of a department in psychiatry will be 
accomplished through the use of 
$168.000. Alterations are now being 
made to provide a twelve-bed unit for 
psychiatric patients, and offices and 
laboratories for the staff. 

Michigan.—Butterworth Hospital 
has become the recipient of a $250,000 
trust fund, released through the death 
of Mrs. Annie P. Hodenpyl, which had 
been bequeathed the hospital by the 
will of her husband, the late Anton G. 
Hodenpyl. Mrs. Hodenpy] was a grand- 
daughter of Edward Emerson Butter- 
worth, one of the original hospital 
donors, and for whom the institution 
was named. 





Housekeepers’ Group Meets 

The second annual congress of the 
National Executive Housekeepers’ As- 
sociation was held in Atlantic City, 
May 17 and 18. The Hotel Traymore 
was the scene of the meetings sched- 
uled for the opening day and a lunch- 
eon was given in honor of hospital 
members. On Saturday, the last day of 
the convention, meetings were resumed 
at Haddon Hall, with a gala dinner at 
the Ritz Carlton that evening at which 
Herman Mehring of the Philadelphia 
Hospital Association spoke. 
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Atlanta Operates Form 
of Health Insurance 


The Fulton County Medical Relief 
Association, operated by the Fulton 
County Medical Society in Atlanta, 
Ga., is providing a form of group 
health insurance, according to the 
Survey. The benefits are open to all 
white persons, regardless of age, who 
are in good health, live in or near 
Atlanta, and have monthly incomes 
that do not exceed $75 for a person 
without dependents, $125 for a person 
with one dependent and up to $150 
for a person with four dependents. 

Enrollments in the association cost 
$1, with monthly payments of $1.50 
for the first member of a family. The 
second member of the same family 
pays an enrollment fee of $1 and 
monthly payments of $1, the third is 
enrolled for $0.50 and carried with 
monthly payments of $0.75 and others 
are $0.50 and $0.50. These are all pay- 
able in advance. 

Fifteen days after a member is en- 
rolled, the association becomes re- 
sponsible for any doctor’s bills in- 
curred. A patient may select any phy- 
sician on the association’s list to care 
for him, and this list includes about 


three-quarters of the members of the 
medical society. 

The association pays the doctor ac- 
cording to an agreed schedule, and 
the member is permitted any general, 
special, x-ray or laboratory service 
he may require. Membership in the 
association does not cover costs of hos- 
pital care, drugs or nursing. 

In obstetrical care there is an addi- 
tional charge of $10 and in tonsillec- 
tomy, one of $15. Unadvertised, and 
with a minimum of newspaper pub- 
licity, the membership of the associa- 
tion shows a month to month increase. 
It reports an average weekly income 
of between $15 and $20, or a monthly 
average of $64.49. 





Jewish Dentists to Raise $5,000 


A minimum of $5,000 is to be raised 
by the recently organized American 
Jewish Dentists’ Committee for the 
dental department of the proposed 
Rothschild-Hadassah-University medi- 
cal center to be built in Palestine. The 
center, for which $300,000 is being 
raised by Hadassah, the Jewish wom- 
en’s organization, is to be affiliated 
with the Hebrew University. 





200 Gather at lowa City for Annual 


Meeting; 


With a total registration of over 
200 the sixth annual Iowa Hospital 
Association Convention, meeting at 
Iowa City, April 29 and 30, in con- 
junction with the state’s league of 
nursing education, dietetic association 
and record librarians association, of- 
fered a program which kept up the at- 
tendance from the opening to the clos- 
ing’ session. 

Medical and hospital care of the in- 
digent was first on the program. Dr. 
T. C. Denny, medical director, Iowa 
Emergency Relief Administration, 
outlined the Iowa plan which has been 
worked out by the state medical asso- 
ciation in conjunction with the relief 
officials. Hospitals do not share in the 
program, Doctor Denny explained, 
unless counties use their own funds to 
pay for hospitalization. 

The average per capita cost in for- 
ty-two Iowa hospitals, excluding de- 
preciation and payments on debts, is 
$3.82 per day, according to a study 
reported by E. C. Pohlman, secretary 
of the hospital association. He pre- 
sented a resolution adopted by the 
trustees of the association recommend- 
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Varied Program Presented 


ing that the minimum rate to coun- 
ties should be $3 a day including a sin- 
gle room when necessary for medical 
reasons, drugs, special diets, material 
for casts, routine laboratory work, 
physiotherapy and autopsies. In ad- 
dition the trustees recommended that 
hospitals charge counties $5 or $10 
for use of the operating room, $5 or 
$10 for anesthetics, and $3 to $5 for 
unusual laboratory examinations. 

A round table discussion on hospi- 
tal problems was led by Dr. R. C. 
Buerki, president-elect, American 
Hospital Association. 

The afterncon was spent in an in- 
spection of the University and Mercy 
Hospitals and a demonstration of vari- 
ous administrative procedures at the 
former institution. 

The Matthew O. Foley Scholarship 
established by the Iowa Hospital As- 
sociation to enable a hospital super- 
intendent or department head _ to 
advance his knowledge of hospital ad- 
ministration was awarded by Clinton 
F. Smith, executive secretary, Uni- 
versity Hospitals, Iowa City. The 
first person to receive this award, 





which it is understood will be made 
annually, was Esther Squire, super- 
intendent, Grinnell Hospital, Grinnell. 

A clear understanding of the func- 
tion of a hospital is requisite to har- 
monious relations with the medical 


profession, declared Dr. Arthur C. 
Bachmeyer, University of Chicago 
Clinics, Chicago, speaking on “The 
Hospital and the Medical Profession.” 
The doctor and the practice of medi- 
cine are regulated by law; hospitals 
do not practice medicine and must not 
attempt to, he asserted. The hospital 
provides the facilities and the physi- 
cian decides how to use them. The 
hospital must exercise reasonable care 
in the selection of its agents, he 
stated, but in law technicians are serv- 
ants of the doctor while they are 
acting under his orders even though 
employed by the hospital. 

The Tuesday session was devoted to 
discussions of general principles of 
organization and management by Karl 
E. Leib, University of Iowa; of the 
American College of Hospital Admin- 
istrators by J. Dewey Lutes, director- 
general, Chicago; of social service by 
Grace B. Ferguson, University of 
Iowa; of hotel and hospital service by 
David Olmsted, Hotel Savery, Des 
Moines; of hospital accounting and 
statistics by R. R. Hobart, Iowa Meth- 
odist Hospital, Des Moines; of the 
future of denominational hospitals by 
Rev. J. P. Van Horn, St. Luke’s Hos- 
pital, Cedar Rapids, and of hospital 
library service by Elizabeth Lilly, 
Free Public Library, Burlington. 

R. A. Nettleton, Iowa Methodist 
Hospital, Des Moines, was elected 
president; F. P. G. Lattner, Finley 
Hospital, Dubuque, was chosen secre- 
tary, and E. C. Pohlman, University 
Hospitals, Iowa City, treasurer. 





Hospital Publishes Unusual Report 


An unusual annual report is issued 
by the Pretoria Hospital, Pretoria, 
South Africa. Opened from one cover 
the report is in English to the middle 
of the book. Turned over and opened 
from the other cover it is in Dutch. 
There is no back of the book, only two 
front covers depending upon language 
preference. Furthermore all of the 
vital statistics of the hospital’s opera- 
tions are separately presented for 
“Europeans” and “Non-Europeans.” 
The average daily census last year in 
this hospital was 306 Europeans and 
181 non-Europeans, a total of 487 pa- 
tients. The personnel of the hospital 
numbers 478. The board of manage- 
ment of the hospital is elected in part 
by those who have during the year con- 
tributed to the hospital’s support. 
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with what we know of the earning power 
of therapeutic equipment, makes pos- 
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hospital departments. 
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Co. has perfected not only a distin- 
guished line of sanitary equipment 
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Bellevue Hospital School 
for Midwives to Close 


When the present class at the Belle- 
vue Hospital School for Midwives, New 
York City, has graduated, the school, 
in which thousands of obstetric cases 
have been cared for since its establish- 
ment in 1911 vill be closed. Dr. William 
F. Jacobs, superintendent of the hospi- 
tal and medical superintendent of the 
school plans to end enrollment at that 
time. 

Changing social and medical stand- 
ards have rendered the school super- 
fluous in the opinion of Dr. S. S. Gold- 
water, New York City commissioner of 
hospitals. According to the report of 
the advisory obstetric council more 
than 50,000 women were delivered by 
midwives in New York City in 1914 
while only 5,000 were similarly deliv- 
ered in 1934. 

A peak in the number of midwives 
entitled to practice in New York City 
was reached in 1916 when 1,799 held 
licenses from the department of health. 
Now, only about 700 are licensed and 
the majority of these have been con- 
sistently inactive. In 1934, in the state 
outside of New York City, 243 mid- 
wives were licensed but only 191 at- 
tended cases. 





New Jersey Dietitians Meet 


The spring meeting of the New Jer- 
sey State Dietetic Association was held 
at the Veterans Administration Facil- 
ity, Lyons, N. J. Following the busi- 
ness session at which Alberta Dent, 
president, presided, a trip was made 
through the institution. In the after- 
noon Dr. C. R. Miller, clinical director, 
Veterans’ Administration, discussed 
the medical-legal aspects of mental dis- 
order, while the importance of vitamin 
D milk in the diet was stressed by Dr. 
Christian P. Segard, Wisconsin 
Alumni Research Foundation, New 
York. Personnel problems of the ad- 
ministrator was the subject of a talk 
by Patricia Edgerly, director, New 
York Medical Exchange, New York, in 
which she called attention to the im- 
portance of dietetic work in the small 
hospital and urged greater participa- 
tion by dietitians in hospital group 
meetings. 





Employees’ Dormitory 
Opened at Sanatorium 


A nurses’ and employees’ dormitory 
was completed April 19 at the Lake 
View Sanatorium, Madison, Wis., a 
tuberculosis sanatorium conducted by 
Dane County. It was built asa PWA 
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project with a $19,500 grant from the 
federal government and a $55,000 ap- 
propriation from the county. 

The dormitory, with accommoda- 
tions for fifty persons, includes quar- 
ters for all nurses, graduate and un- 
dergraduate, all male and female help 
and the officers of the institution. 
There is a suite of seven rooms for 
the use of the superintendent’s family. 

Employees who had formerly been 
quartered in the sanatorium moved, 
with the opening of the dormitory, and 
room was thus made for forty addi- 
tional patients, bringing the total ca- 
pacity of the institution to 140 beds. 
Dr. W. C. Reineking is superintendent. 





Mr. Dinsmore to Conduct Institute 


John C. Dinsmore, superintendent, 
University of Chicago Clinics, has been 
appointed to conduct an institute on 
hospital administration as part of an 
institute of government conducted by 
the University of Southern California, 
Los Angeles, from June 10 to 15, inclu- 
sive. Lectures, exhibits, round table 
discussions and demonstrations will 
feature the institute. While it is de- 
signed primarily for people in govern- 
ment hospitals and other government 
departments, any other hospital people 
who are interested are invited to at- 
tend. There is a registration fee of 
$25 for the five-day sessions. 





Coming 


National League of Nursing Education. 
President, Effie J. Taylor, New Haven, 
Conn. 
Executive secretary, Claribel A. Wheeler. 
50 West Fiftieth Street, New York City. 
Next meeting, New York City, June 3-8. 


Mid-West Hospital Association. 
President, Frank J. Walter, St. Luke’s 
Hospital, Denver. 
Executive secretary, Walter J. Grolton, 
City Hospital No. 1, St. Louis. 
Next meeting, Colorado Springs, Colo., 
June 6-7. 


Missouri State Hospital Association. 
President, Walter J. Grolton, City Hos- 
pital No. 1, St. Louis. 
Next meeting, Colorado Springs, Colo., 
June 6-7. 


National Conference of Social Work. 
President, Katharine Lenroot, Washing- 
ton, D. C. 
Secretary, Howard R. Knight, 82 North 
High Street, Columbus, Ohio. 
Next meeting, Montreal, Que., June 9-15. 


American Medical Association. 
President, Dr. Walter L. Bierring, Des 
Moines, Iowa. 
Secretary, Dr. Olin West, 535 North 
Dearborn Street, Chicago. 
— a. Atlantic City, N. J., June 


Canadian Medical Association. 
— Dr. J. S. McEachern, Calgary, 
ta. 
General secretary, Dr. T. C. Routley, 184 
College Street, Toronto, Ont. 
Next session, Atlantic City, N. J., June 


New Jersey Hospital Association. 
President, William J. Ellis, Trenton. 
Executive secretary, Rev. John G. Martin, 
Hospital of St. Barnabas and for 
Women and Children, Newark. 
Next meeting, Atlantic City, June 14-15. 


Catholic Hospital Association of the U S. 
and Canada. 
President, Rev. Alphonse M. Schwitalla, 
S.J., St. Louis. 
Executive secretary, M. R. Kneifl, 1402 
South Grand Boulevard, St. Louis. 
Next meeting, Omaha, Neb., June 17-21. 


Hospital Association of Nova Scotia and 

Prince Edward Island. 

President, Rev. H. G. Wright, Inverness, 
Nova Scotia. 

Secretary, Anne Slattery, Dalhousie Uni- 
versity, Halifax, Nova Scotia. 

Next meeting, Wolfville, Nova 
June 18-20. 


Manitoba Hospital Association. 
President, J. H. Metcalfe, Portage La 
Prairie. 
Secretary, Dr. Gerald S. Williams, Chil- 
dren’s Hospital, Winnipeg. 
Next meeting, Dauphin, June 27-28. 


Scotia, 





Meetings 


Minnesota Hospital Association. 

President, J. H. Mitchell, Colonial Hospi- 
tal, Rochester. 

Executive secretary, A. M. Calvin, Mid- 
way and Mounds Park Hospitals, St. 
Paul. 

Next meeting, Duluth, June 20-21. 


National Tuberculosis Association. 
President, Kennon Dunham, Cincinnati. 
Managing director, Dr. Kendall Emerson, 

50 West Fiftieth Street, New York City. 
> ee Saranac Lake, N. Y., June 
4-27. 


Institute for Hospital Administrators. 
Next meeting, Chicago, Sept. 11-25. 


American Protestant Hospital Association. 
President, Dr. Charles C. Jarrell, 405 
Wesley Memorial Building, Atlanta, Ga. 
Executive secretary, E. E. Hanson, Luth- 
eran Deaconess Home and Hospital, 
Chicago. 
Next meeting, St. Louis, Sept. 27-30. 


American College of Hospita] Administra- 
tors. 
President, Robert E. Neff, University of 
Iowa Hospitals, Iowa City, Iowa. 
Director-general, J. Dewey Lutes, Ravens- 
wood Hospital, Chicago. 
Next meeting, St. Louis, Sept. 29-30. 


American Hospital Association. 
President, Robert Jolly, Memorial Hospi- 
tal, Houston, Tex. 
Executive secretary, Dr. Bert W. Cald- 
well, 18 East Division Street, Chicago. 
Next meeting, St. Louis, Sept. 30-Oct. 4. 


National Association of Nurse Anesthetists. 
President, Gertrude L. Fife, 2065 Adelbert 
Road, Cleveland. 
Next meeting, St. Louis, Oct. 1-3. 


American Public Health Association. 

President, Dr. Eugene L. Bishop, Nash- 
ville, Tenn. 

Executive secretary, Dr. Reginald M. 
Atwater, 50 West Fiftieth Street, New 
York City. 

Next meeting, Milwaukee, Oct. 7-10. 


American Dietetic Association. 
President, Laura Comstock, Rochester, 


Business manager, Dorothy I. Lenfest, 185 
North Wabash Avenue, Chicago. 
Next meeting, Cleveland, Oct. 28-31. 


American College of Surgeons. 
President, Dr. Robert B. 
Boston. 
Director-general, Dr. Franklin H. Martin, 
40 East Erie Street, Chicago. 
— se San Francisco, Oct. 28- 
ov. 1. 


Association of Record Librarians of North 
America. 
President, Edna K. Huffman, St. Joseph’s 
Hospital, Chicago. 
Corresponding secretary, Helen Hays, St. 
Alexis Hospital, Cleveland. 
Next meeting, San Francisco, Oct. 28. 


Greenough, 
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Wrist TEARING 


Wrist tearing has been practically eliminated — 
serviceability has been increased with the New 
Matex Armored wrist glove —the one glove that 
has no weak points — no vulnerable spots. The 
Armored Wrist glove is actually stronger 
and more practically serviceable after 
. fifteen sterilizations than ordinary gloves 
after only seven autoclavings. Get the 
most for your money — Specify Matex 
Armored Wrist gloves. 
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710%. STRONGER 
at the Wrist 


Extra-Strength at the point of greatest strain 

—that’s the principle of Armored Wrists. The 

New Matex Armored Wrist glove is almost 

twice stronger at the wrist than other gloves. 

Ask your Matex dealer to show you samples 
of this amazing glove. 
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Legislation 











Michigan.—Bills have been intro- 
duced to prevent the employment of 
any person in a state hospital for a 
period longer than an average of nine 
hours a day or fifty-four hours a week, 
or more than ten hours in any one day, 
and to grant charitable and govern- 
mental hospitals treating persons in- 
jured through the fault of others liens 
on all rights of action, claims, judg- 
ments, compromises or settlements ac- 
cruing to the injured persons by reason 
of their injuries. 


Minnesota.—A proposal to authorize 
the county board of any county to pro- 
vide for the hospitalization, in hospi- 
tals within the county or elsewhere 
within the state, of indigent persons 
afflicted with a malady, deformity or 
ailment of a nature which can prob- 
ably be remedied by hospitalization, 
has been introduced before the state 
legislature. 


North Carolina.—A bill recently in- 
troduced proposes to authorize Cabar- 
rus County to establish and maintain a 
public hospital, in the management of 
which no discrimination is to be made 
against practitioners of any school of 
medicine “or allied occupations” rec- 
ognized by the laws of the state, and 
where all legal practitioners shall have 
equal privileges in treating patients. 
Patients are to have the absolute right 
to employ, at their own expense, their 
own physicians. Such physicians will 
have exclusive charge of the care and 
treatment of their patients, and nurses 
to such patients are subject to direc- 
tions from their physicians. 


South Carolina.—A bill proposing 
to accord to hospitals, nurses and 
physicians treating persons injured 
through the negligence of other per- 
sons, liens on all settlements or com- 
promises accruing to the injured per- 
sons by reason of their injuries is 
before the house. 


Texas.—A bill introduced into the 
legislature proposes that no hospital 
shall be exempt from taxation unless it 
permits its facilities to be used by 
“every reputable physician” licensed by 
the state board of medical examiners. 


Doctor Parran Urges New Plan as 


Preferable to Group Health Insurance 


A plan to combine public health, 
public medical service and private 
practice was urged as preferable to 
health insurance for New York State 
by Dr. Thomas Parran, Jr., state com- 
missioner of health, in the 1935 Biggs 
Memorial Lecture given at the New 
York Academy of Medicine on May 2. 

Doctor Parran’s talk was based 
upon a program devised by Doctor 
Biggs which contemplated a public 
medical and health service, adminis- 
tered by local health departments un- 
der state supervision and aid, to be 
combined with an improved private 
practice in a logical system. 

“For part of the population, social- 
ized medical care is an accomplished 
fact,” said Doctor Parran, “but much 
of it is at the expense of the doc- 
tor. Of almost nine hundred thou- 
sand patients in general hospitals of 


New York State last year, less than 
half paid their own bills, while among 
more than two million patients visiting 
public dispensaries, less than 5 per cent 
went to dispensaries operated by health 
departments. 

“The majority of the poorly paid 
employed class,” he continued, “are 
able and willing to bear the cost of 
private medical care for illnesses which 
can be treated at home or in the doc- 
tor’s office. If hospital and home nurs- 
ing care were freely available to the 
low wage earner upon the request of 
his attending physician, the traditional 
relationship between physician and pa- 
tient could be preserved much longer 
than at present. In this application of 
it, socialized medical services tend to 
preserve and not to disrupt the indi- 
vidualistic practice of medicine as it is 
now carried on.” 





Minnesota Associations 
to Hold Joint Meetings 


The eleventh annual conference of 
the Minnesota Hospital Association, in 
conjunction with which the Nurse 
Anesthetists of Minnesota, the Record 
Librarians of Minnesota and the Head 
of the Lakes Record Librarian Asso- 
ciation will hold their meetings, is to 
be held in Duluth on June 20 and at 
Lutsen on June 21. 

Among the papers scheduled for the 
meeting is one on modernizing and im- 
proving old buildings at small cost, 
given by E. W. Buenger, St. Paul ar- 
chitect, and one by Dr. Alfred B. 
Green, who is reporting on a special 
study in comparison of x-ray film and 
x-ray paper. 





Ohio Librarians Elect Officers 


The Association of Medical Record 
Librarians of Ohio met during April 
at Columbus, in conjunction with the 
Ohio Hospital Association. Irene M. 
Conners, Mt. Carmel Hospital, Colum- 
bus, was elected president and Laurie 
Southgate, Cincinnati, secretary. 


Housekeepers Hold Banquet 


One hundred and twenty-five mem- 
bers and invited guests attended the 
annual banquet of the Philadelphia 
chapter of the National Executive 
Housekeepers’ Association held at the 
Sylvania Hotel in Philadelphia. Among 
the speakers on that occasion were 
C. Pitman Baker, president, Philadel- 
phia Hotel Association, Grace H. Brig- 
ham, first national vice president, Na- 
tional Executive Housekeepers’ Asso- 
ciation and Walter W. N. Righter, 
Presbyterian Hospital, Philadelphia. 





Tumor Institute Opens in N. Y. 


A tumor institute for the treatment 
of tumors and new growths of all kinds 
has been established in conjunction 
with St. Clare’s Hospital, New York 
City. The plan of operation is that 
formulated by the American College of 
Surgeons and embraces departments 
of diagnosis, surgery, radium and 
x-ray. A modern deep therapy machine 
is available, utilizing 200,000 volts, 
and a 400-milligram supply of radium 
and radon gas has been provided. 








The MopERN HospIitAa. state correspondents: Alabama, Dr. Neal N. Wood; Arizona, J. O. Sexson; Arkansas, Lee C. Gammill; Northern 
California, E. L. Slack; Colorado, William S. McNary; Connecticut, Maud T. Traver; Delaware, C. A. Hume; District of Columbia, Dr. 
Edgar A. Bocock ; Georgia, J. B. Franklin; Illinois, Maurice Dubin; Indiana, Albert G. Hahn; Iowa, E. C. Pohlman; Kentucky, Lake John- 
son; Maine, Dr. Joelle C. Hiebert; Maryland, John E. Ransom; Massachusetts, Dr. Charles F. Willinsky; Michigan, Robert G. Greve; 
Minnesota, A. M. Calvin; New Jersey, Dr. George O’Hanlon; New York State, Ernest G. McKay; North Carolina, Graham Davis ; Ohio, 
A. E. Hardgrove; Oklahoma, R. L. Loy, Jr.; Oregon, Carolyn E. Divis; Pennsylvania, John N. Hatfield; Rhode Island, Helen M. Blais- 
dell ; South Carolina, Graham Davis; South Dakota, Mabel O. Woods; Tennessee, Dr. Eugene B. Elder; Texas, Elizabeth Kelly; Utah, H. S. 
Barnes; Virginia, Dr. Lewis E. Jarrett; Washington, Dr. A. C. Jorian; West Virginia, Ruth E. MacMaster; Wisconsin, Rev. Herman L. 
Fritschel; Wyoming, Anna G. Williams. Canadian correspondents: A'berta, Dr. E. A. Braithwaite; British Columbia, J. V. McVety; Mani- 
toba, Dr. Gerald S. Williams; New Brunswick, Dr. S. R. D. Hewitt; Newfoundland, Dr. John M. Olds; Ontario, Dr. Fred W. Routley; 
Quebec, Dr. John C. Mackenzie; Saskatchewan, Leonard Shaw. 
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Let the hotels, restaurants and institutions that have installed Vulcan gas ranges show 
you how to cut kitchen costs. Let their lower operating figures convince you that 
Vulcan oven insulation and Vulcan automatic heat control increase working efficiency 
— reduce food and fuel bills. Let their experiences prove with actual figures that a 


Vulcan installation can pay you back inside of months . . . and keep on saving for years. 


ne HERE’S WHAT VULCAN ECONOMIES 
a ae CAN MEAN TO YOUR KITCHEN 


“46% savings in cooking costs”’—West Point Military Academy 
“42% below coal costs’—Copley Plaza, Washington, D. C. 


“33% approximate saving in fuel cost”—Kansas City Country 
Club, Kansas City, Mo. 


“25% saving in gas consumption”—Seneca Hotel, Rochester, N. Y. 
“39.4% reduction in fuel”—The Pontiac, Oswego, N. Y. 


“The savings paid for new equipment in 3 months”— Hotel 
Roosevelt, Pittsburgh, Pa. 
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..and here’s an added saving not on your fuel bill... 
shrinkage of meats is less in Vulcan “Heat-Controlled” 
ovens — you get more servings, more profit per roast 


ULCAN 


COST-CUTTING GAS EQUIPMENT FOR 
EVERY COOKING NEED 





Be al) 


Stop waste, begin saving now. Write for information. 


STANDARD GAS EQUIPMENT CORPORATION, 18 E. 41st St., New York, N. Y. 


OFFICES: BALTIMORE + PHILADELPHIA + BOSTON + CHICAGO + AURORA + LOS ANGELES 
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HELEN CLARKE, who has been serv- 
ing as chief dietitian at Hackensack 
Hospital, Hackensack, N. J., has sev- 
ered her connection with that institu- 
tion, effective June 1. ELIZABETH R. 
RUPERT will fill her post. Miss Rupert 
has been first assistant in the dietetic 
department of the hospital since Feb- 
ruary, 1933. 


J. D. COLMAN, manager, medical, 
hospital and dental division of the 
State of New Jersey Emergency Relief 
Administration, has succeeded FRANK 
VAN DyYK as executive secretary of the 
Hospital Council of Essex County, N.J. 


Dr. E. T. THOMPSON, superintend- 
ent, John N. Norton Memorial Infir- 
mary, Louisville, Ky., has been ap- 
pointed superintendent of the Women 
and Children’s Hospital, Chicago. 
J. ERNEST SHOUSE succeeds Doctor 
Thompson at the Louisville institution. 


Dr. O. C. HEYER has been appointed 
successor to Dr. D. D. MONROE, as su- 
perintendent of Madison County Sani- 
tarium, Edwardsville, Ill. 


DR. GEORGE W. KING, for fifty-three 
years superintendent of the Hudson 
County Hospital for Mental Diseases, 
Secaucus, N. J., died recently. 


ANNIE H. SMITH, superintendent, 
Rockville City Hospital, Rockville, 
Conn., resigned on May 1. Her suc- 
cessor has not been named. 


Dr. RALF HANKS has been appointed 
superintendent of Hospital No. 1, Ful- 
ton, Mo., to succeed Dr. R. C. FAGLEY. 


Dr. A. C. KoLB, a member of the 
State Hospital board, Little Rock, 
Ark., was recently elected superintend- 
ent of the hospital. 


Mrs. FRANCES POMEROY, superin- 
tendent, General Hospital, Saranac 
Lake, N. Y., recently resigned. Her 
successor has not been selected. 


Hope G. SPINNEY has been appointed 
superintendent of the Charlesgate Hos- 
pital, Cambridge, Mass. At one time 
Miss Spinney was superintendent of 
the Jewish Hospital, Louisville, Ky. 


Dr. JOHN ESCHENBRENNER, superin- 
tendent of the City Isolation Hospital, 
St. Louis, resigned on May 1, to prac- 
tice at Ardmore, Okla. His successor 
has not been announced. 


RUTH J. ADIE has been elected super- 
intendent of Malden Hospital, Malden, 
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Mass., to succeed MARION J. JACKSON, 
who has gone to the Leonard Morse 
Hospital, Natick, Mass. 


Dr. JOHN L. MCELROY, director of 
the American Hospital in Paris, 
France, died suddenly at the age of 
fifty years. Doctor McElroy was a 
member of the American Hospital As- 
sociation for twenty years and had 
been a director of the American Hos- 
pital since August, 1933. Prior to ac- 
cepting that post he had been executive 
head of several hospitals in the United 
States. 


Mrs. R. J. FOSTER has been ap- 
pointed superintendent of the recently 
reorganized Whitfield Hospital, Pan- 
ama City, Fla. The new name of the 
institution is the Whitfield-Lisenby 
Hospital. 


Mrs. JOSEPHINE PHELPS, superin- 
tendent of Lemmon Hospital, Lemmon, 
S. D., has retired from that position 
because of ill health. She has been 
succeeded by RUBY BERGREN. 


Dr. Marcus D. KOGEL, superintend- 
ent of Cumberland Hospital, Brooklyn, 
N. Y., relinquished that job on May 1 
to take over the new $4,000,000 Queens 
General Hospital in Jamaica, N. Y., 
which it is expected will open this fall. 


Dr. ARTHUR E. LANDERS was named 
acting superintendent of the Nevada 
Hospital for Mental Diseases, Reno, to 
succeed DR. GEORGE R. SMITH. 


MANDEL R. ABRAHAMS has been ap- 
pointed superintendent of the Mount 
Sinai Hospital, Hartford, Conn., where 
he succeeds Mrs. ALICE C. CLELAND. 


Dr. HANS HANSEN, who has been 
directing veterans’ facilities in St. 
Cloud, Minn., will take charge of the 
Veterans’ Administration Facility at 
Canandaigua, N. Y. Doctor Hansen 
takes the place formerly occupied by 
Dr. M. C. BAINES, who died at the 
Mayo Clinic, Rochester, Minn., on April 
23, after an illness of several months. 


DORETTE TRUEDSON, superintendent, 
Warren Hospital, Warren, Minn., has 
been appointed superintendent of the 
Kittson War Veterans’ Memorial Hos- 
pital, Hallock, Minn. 


HERBERT MORFORD has been made 
superintendent of Prospect Heights 
and Brooklyn Maternity Hospital, 
Brooklyn, N. Y., succeeding Mrs. EDNA 
J. GIFFIN. 







JENNIE NASH has been appointed su- 
perintendent of nurses at Gotham Hos- 
pital, New York City. Miss Nash was 
formerly assistant to the superintend- 
ent of nurses at Northern Westchester 
Hospital, Mount Kisco, N. Y. 


LUTIE C. LEAVELL has been employed 
as director of education for nurses at 
Grady Hospital, Atlanta, Ga. 


Dr. JOHN H. NICHOLS retired on 
May 7 as superintendent of the State 
Infirmary, Tewksbury, Mass., after 
having been connected with that insti- 
tution for forty-four years. 


EMMA LIPHARDT, superintendent, 
Geneva General Hospital, Geneva, 
N. Y., has resigned from her position, 
effective June 7. 


May J. HEATH, superintendent of 
nurses, Norfolk Protestant Hospital, 
Norfolk, Va., resigned recently. Miss 
Heath is returning to Canada for a few 
months, and then plans to take some 
postgraduate work. 


SISTER MARTHA LAWLOR, for four- 
teen years chief nurse at the United 
States Marine Hospital (P. H. S. Lep- 
rosarium), Carville, La., died on 
May 4. 


Mrs. EDNA K. HOFFMAN, president 
of the Association of Record Librarians 
of North America, assumed her duties 
as the new librarian at St. Joseph’s 
Hospital, Chicago, on May 15. 


Dr. E. M. BLUESTONE, director, Mon- 
tefiore Hospital for Chronic Diseases, 
New York City, has been elected presi- 
dent of the Hospital Conference of that 
city. 


Dr. T. DwiGHT SLOAN, superintend- 
ent of the New York Post-Graduate 
Medical School and Hospital, New 
York City, has resigned as a result of 
poor health. 


JAMES R. CLARK has been appointed 
acting executive director of the Jewish 
Hospital, Brooklyn, N. Y., during an 
extended leave of absence of the execu- 
tive director, JACOB BASs. 


JOSEPHINE SUTFIN, dietitian at Es- 
sex County Hospital, Cedargrove, N.J., 
is resigning to be married. Her resig- 
nation will take effect about the middle 
of August. 


Dr. DAvip F. PARKER was recently 
appointed superintendent of the Asy- 
lum for Dangerous Insane, Lansing, 
Kan. 


BLENDA L. FRISK was appointed su- 
perintendent of the Mary Frances 
Skiff Memorial Hospital, Newton, Ia., 
on April 1. 
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Why 107 Hospital Superintendents 


CONSULT MOHAWK'S 
ADVISORY SERVICE 


Monawx is solving the floor covering 
problems of 107 hospital superintendents through the agency 
of the Mohawk Advisory Service, which cooperates intelli- 
gently with hospital superintendents and architects in pro- 
ducing the most beautiful and lasting effects at highly 
reasonable costs. There is no charge for this service. 


MORE BEAUTY—Mohawk is able to offer you the most 
beautiful line of rugs and carpets, we believe, on the market 
today. In solid-color Broadlooms, there are 27 colors from 
which to choose. In patterned carpets and rugs, there are 
hundreds of lovely designs. 


MORE DURABILITY—Every yard of floor covering in the 
Mohawk Line is woven of long staple, Virgin wool, which 
means unsurpassed durability. All are dyed with fadeless dyes, 
tested and re-tested for their power to retain the original colors. 


AT NO HIGHER COST-—You will find that Mohawk floor 
coverings are obtainable at costs which are well within the 
popular price range. Mohawk’s great production capacity 
and fifty year experience permit you to enjoy all the 


economies of manufacture. 


Note the special offer of the valuable Mohawk ‘/Hand-Book 
of Rugs and Carpets’”’, sent to hospital superintendents on 
request. Let us cooperate whenever you have a floor covering 
problem. Wire us collect for a Mohawk representative to dis- 
cuss your problems with you. 





FREE TO HOSPITAL SUPERINTENDENTS ————— 


The Mohawk “‘Hand-Book of Rugs and Carpets” is considered by the 
industry to be one of the most thorough and valuable books on soft 
floor coverings. Contains chapters on the proper selection of floor 
coverings, quality and how to measure it, on economy, on the best 
use for each of the weaves, and a discussion of each of the weaves 
in layman's language, on the care of floor coverings—what to do for 
crushed pile, how to remove grease spots, what to do for holes and 
burns. Costing thousands of dollars to compile and publish, this 
book is yours free. Write for it today on your hospital letterhead. 











MOHAWK CARPET MILLS 


GENERAL SALES OFFICE: 295 FIFTH AVE., NEW YORK 


REGIONAL SALES OFFICES 


Atlanta Boston Chicago Dallas Denver 
Des Moines Detroit High Point Los Angeles 
Philadelphia San Francisco Seattle St. Louis 


1935, Mohawk Carpet Mills, Inc. 
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Because every drop contains 43% of anhydrous 
soap... because it is made of edible coconut and 
olive oils . . . without any wasteful impurities, 
Germa-Medica can be diluted with as many as 
5 or 6 parts of water—and still cleanse per- 
fectly in the scrub-up! That’s why you find it 
in 3 out of every 5 hospitals. For based on 
the total number of handwashings per gallon, no 
other surgical soap can match Germa-Medica. 
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.- proves its economy 
in 2500 hospitals 
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Pedal Soap Dispensers* are 
recognized for their economical 
method of dispensing soap at the 
scrub-up sink. They never drip, 
always dispense Germa-Medica 
sparingly and in just the right 
amount, and conserve thesupply. 








to users of Germa-Medica 
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Common Sense vs. Medical Opinion 


Sirs: 

I certainly hope that it is not the policy of 
The MoperN HospitaAt to endorse editorially 
the statement included in Erikson’s article in 
the March number . . relative to what an 
architect’s ‘‘common sense” tells him in contra- 
distinction to medical opinion with regard to the 
need of isolation for delivery rooms. The 
American Hospital Association has gone on rec- 
ord as being utterly opposed to the plan sug- 
gested by Mr. Erikson. 

Scott C. RUNNELS, M.D., 
Secretary. 


Hospital Obstetric Society of Ohio, 
Cleveland. 


Erikson’s “common sense” is con- 
tained in the following statement: 

“The planning of medical services 
presents a problem of nice discrimina- 
tion and judgment. Most of us will 
admit that it is desirable to have a 
birth room separate from the operating 
room. Every one will agree that there 
should be a spare operating room. But 
the application of these ideas to the 
small hospital is a drain on funds that 
should often be used for better pur- 
poses. It is not a solution of the prob- 
lem to provide a birth room, a main 
operating room and a minor one as was 
done in the twenty-seven-bed hospital 
to which I have referred. . . . Medical 
theories may justify such provisions 
but my common sense tells me that if 
the funds are limited one of these 
three rooms might easily be spared; 
even with two rooms, it would mean 
only about one procedure per day per 
room.”—Ed. 


Eminent Nurses Offended 


Sirs: 

I am enclosing . . . a copy of a letter from 
one of our subscribers. . She is not the first 
person to call our attention to the unfortunate 
connotation of the picture on page 67 of your 
(April) issue. 

This reminds me of a hospital superintendent, 
so eminent that he shall here be nameless. He 
advertised for student nurses and then apolo- 
gized to the alumnae . . . when he found his 
advertisement classified under ‘‘Female Help 
Wanted.” The alumnae... reply was ‘‘After 
all, Mr. So and So, what you really want is 
female help.” 

I am well aware that in the section of the 
country described in Mr. Sloan’s interesting 
article the distinction between the professional 
and the household worker is not very sharply 
drawn. However, as really eminent nurses have 
brought this matter to my attention, it seems 
only fair for me to transmit an expression of 
our anxiety in as friendly a fashion as I know 
how. No one knows better than I the difficulties 
of an editor. ... 

MaArY M. ROBERTS, 
Editor. 


American Journal of Nursing, 
New York City. 


The letter to Miss Roberts is as follows: 
“T am wondering if you saw in The MopERN 
Hosp!taL for April the article ‘The Spirit of 
the Frontier Wins’ by Raymond P. Sloan? 
The article is illustrated and entitled, ‘Here 
are the hospital’s nurses and domestic help. 
Students taking the three-year training course 
number about twenty-four.’ 

“Since The MODERN HOSPITAL is supposed at 
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least to have a modern conception of nursing, 
I am wondering if the American Journal of 
Nursing would protest this type of unfavorable 
publicity? In the article, Mr. Sloan talks 
about the girls in training. How can we ever 
achieve any kind of professional recognition 
if one of the leading hospital magazines groups 
us with the domestic help? Would Mr. Sloan 
be willing to photograph the interns with the 
porters ? 

“Why not ask the nurses throughout the 
country to send a penny postcard to The 
MODERN HOsPITAL, protesting against this pic- 
ture ?”’ 


Let “nurses throughout the country” 
save their penny postcards for use on 
some of the major problems facing the 
profession. The MopDERN HOSPITAL 
does have a modern conception of nurs- 
ing and a sincere and friendly interest 
in the efforts of nurses to improve their 
professional qualifications and their 
status. However, it does not under- 
stand why a picture showing both 
nurses and domestic help in a South 
Dakota hospital should offend “really 
eminent nurses.” Incidentally the pic- 
ture was the only one which the super- 
intendent of the hospital was in a posi- 
tion to furnish.—Ed. 


At the Top of the List 


Sirs: 

I have just received the May copy and... 
noted a very pertinent and timely article on 
“Bulk Ether and Hospital Fire Hazards.” I 
was going to suggest that someone warn hospi- 
tals about careless handling of this material, 
which may become quite hazardous. ... 

Ether is considerably more hazardous than 
alcohol. In fact . . . when I was an engineer 
at Underwriters’ Laboratories ether was con- 
sidered about as hazardous as any liquid in 
general use. If you recall Underwriters’ Labo- 
ratories’ classification you will find that ether 
is greater in fire hazard than gasoline. Ether 
is classed as 100 on the scale of fire hazard and 
alcohol as 90 to 100. On the other hand, ethyl 
alcohol is classified as 60 to 70 on the same 
ee 

J. I. BANASH, 
Consulting Engineer. 
Chicago. 


Architects as Critics 


Sirs: 

The letter in your May issue from Dr. William 
H. Walsh, in which he deplores the publication 
by your magazine of architects’ criticisms of 
the plans of new hospitals, interests me. Doctor 
Walsh is of the opinion that plans which you 
publish should be criticized by seasoned hos- 
pital administrators rather than by architects. 

I see considerable virtue in Doctor Walsh’s 
arguments. If a given plan is to have only one 
critic, I believe the purposes of The MODERN 
HOSPITAL are better served if that critic is a 
hospital administrator. I believe, however, that 
if architects can be induced to make comments 
upon each other’s work, that constructive sug- 
gestions from them, also, will be of definite 
service to the magazine’s readers. 

Hospital people, who have had enough experi- 
ence in planning, are well aware that no archi- 
tect can plan a thoroughly successful hospital 
building without consultation with some per- 
son well versed in the hospital administration. 
On the other hand, the hospital expert must 
often bow to the architect’s equally specialized 
knowledge of the principles of construction. I 
believe it desirable to get the architect’s, as 
well as the administrator’s viewpoint, if we 
are to have well rounded criticism of a set of 
plans. 

I agree with Doctor Walsh that when space 


precludes the publication of an entire hospital 
plan, the person asked to criticize the plan 
should see it in its entirety and not be expected 
to render an opinion from the galley proofs of 
the article itself. 
C. W. MUNGER, M.D., 
Director. 


Grasslands Hospital, 
Valhalla, N. Y. 


Sirs: 

The contention of Dr. William Walsh that 
seasoned hospital administrators are best qual- 
ified to make a critical analysis of hospital plans 
in respect to efficiency of operation is well 
founded, and if the policy of The MODERN 
HOSPITAL is to limit the scope of its material to 
this phase of hospital work, I agree that critical 
studies should be made only by experienced and 
capable administrators. 

I see no reason, though, for such limitation 
as there are a large number of readers of The 
MODERN HOSPITAL, such as architects, consult- 
ants and even hospital administrators, whose 
interest in hospital planning extends beyond 
proper arrangement of the various units for 
efficient operation. Efficient engineering and 
structural designing of a new building are as 
important as interior planning, for the life and 
to a certain extent the usefulness of the build- 
ing depend on these factors. A critical analysis 
dealing only with functional planning and with 
no reference to architectural and engineering 
details would leave the impression that these 
details are of no importance, or that they were 
so perfect that there is nothing to say about 
them. That is not the case. 

I believe the present policy of having studies 
made of new plans by both architects and capa- 
ble administrators offers the most comprehen- 
sive analysis and interests the largest number 
of readers. 


Lucius R. WILSON, M.D., 
Superintendent. 


John Sealy Hospital, 
Galveston, Tex. 


Hospitals and Health Service 


Sirs: 

Doctor Buerki’s article (February issue—Ed.) 
is an extremely interesting presentation of a 
timely subject. . . The practical procedures 
which may be followed to put into effect his 
recommendations will vary greatly in different 
localities and will be influenced by economic 
conditions as well as personalities. . . . There is 
unquestionably need for joint community action 
both in preventing ill health in the individual 
and in returning the ill individual to health, 
because in each case the loss of time and pro- 
ductiveness is a burden on the community as 
a whole. Therefore hospitals should serve the 
community in both cases. 

It is my opinion that the general hospital 
should not only provide good accommodations 
and good treatment for the patient but should 
also exert a positive health influence and dis- 
seminate information on all matters concerning 
the health of the community. In other words, 
it should be a community health center and 
should systematically supervise the population 
in regard to disease, through the health officer 
who should in some capacity be an active mem- 
ber of the hospital staff. It should provide 
medical and dental services to all the population 
through a fourfold service as follows: in-patient 
treatment; out-patient treatment ; home treat- 
ment ; instruction and services concerning 
health and the prevention of disease. 

These services should take cognizance of and 
practice modern tendencies toward specializa- 
tion, division of labor, cooperation, and should 
supply proper technical appliances for the 
treatment of all conditions which the individual 
practitioners and in many instances small hos- 
pitals could not supply for themselves. Such a 
plan would be desirable to the individual because 
he would receive early diagnosis, early treat- 
ment, the greatest possible efficiency through 
specialization, and complete technical equip- 
ment which only a hospital could provide. It 
would be desirable from the viewpoint of public 
health, including campaigns against disease and 
instruction concerning disease. If social medi- 
cine and health insurance are to go forward, it 
would seem that they should progress through 
the hospital. Finally, the plan would be desir- 
able because it would be economical. 

It seems reasonably certain that if hospital 
equipment were used to its capacity it would 
be possible to lessen the per diem or per treat- 
ment cost to the individual patient, to produce 
a greater income for physicians and a greater 
and more reliable income for the hospital. 

S. L. CHRISTIAN, M.D., 
Assistant Surgeon General. 

Hospital Division, 

U. S. Public Health Service, 

Washington, D. C 
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Their Extra 
Trips to the 
Autoclave 
reduce Glove 


Expense... 


Time and time again Seamless Standard 
Surgeons’ Gloves go back to the autoclave. 
And each time they come out elastic—live. 

Long after other gloves would have given 
up, these gloves will still be doing ‘‘major”’ 
duty—and saving you money. Let us quote 
from one letter: “By careful checking I 
find that this glove lasts twice as long as 
any other glove that I have used.”’ 

But this is not all. Seamless Standard 
Surgeons’ Gloves have earned the prefer- 
ence of surgeons everywhere. Your staff 
will quickly notice their finer fit—their 
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thinness — and their anatomical cor- 
rectness which prevents binding and 
gives fingers full freedom. 

Longer wear, greater preference— 
these are unusual qualities you can- 


not disregard. There’s but one way 
to convince yourself. Standardize on 
Seamless Standard Surgeons’ Gloves 
for six months. Then check the costs 
and your staff’s satisfaction. 





O 5. 





THE SEAMLESS RUBBER COMPANY. NEW HAVEN, CONN. 


Standard 
Surgeons Yves 
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Maintenance Cleaning of Tile, 
Marble and Paint 


Maintenance cleaning* includes the 
washing of painted surfaces and mar- 
ble, cleaning of porcelain, enameled 
and tiled surfaces and sanitary mop- 
ping of floors. 

If a good quality of paint is used 
according to the recommendations of 
leading paint material manufacturers, 
the soiled surfaces may be washed 
many times before repainting becomes 
necessary. Sponges give better results 
than cleaning cloths on painted sur- 
faces. 

Polished marble should be cleaned 
at least once a month, and acids should 
never be used. A powder, free from 
caustic and lye that neither grinds nor 
scratches, should be used. After wash- 
ing, the walls should be wiped dry and 
polished vigorously with a soft woolen 
or cotton cloth or chamois skin. 

Tile floors should be dampened, 
sprinkled with a reliable cleaning pow- 
der, and scrubbed with a stiff fiber 
brush, then rinsed with clean water. 
The use of soap, soap chips and oil 
soaps should not be permitted on rub- 
ber tile. Mild jelly soaps are recom- 
mended for cleaning linoleum. 

For all mopping of floors, the two- 
pail system, one for cleaning solution 
and one for rinsing, is recommended. 
Mopping trucks are convenient for 
large areas. 





*Lovgren, Kenneth C.: Maintenance Clean- 
ing in the Progressive Restaurant. Am. Restau- 
rant Mag. 18: March, 1935. Abstracted by 
Marie Horst. 





Warming Chamber for Use in 
Intravenous Injections 


The author* describes a warming 
chamber made from an ordinary glass 
battery or museum specimen jar, 7 
inches in diameter and 7 inches deep. 
A circular hole 1% inches in diameter 
is cut in the center of the bottom and 
an opening 1 inch in diameter is cut 
near the side. A rubber stopper with 
an outlet tube is fitted into the smaller 
hole. To the outlet tube a clamp is 
fitted. 

A No. 8 rubber stopper with rubber 
tubing is fitted on the lower end of a 
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long tipped infusion jar. This is kept 
sterilized. The rubber stopper will fit 
snugly into the center hole of the 
warming chamber and the infusion jar 
will remain upright without support. 
The entire apparatus rests on an iron 
ring holder. 

The warming jar is filled with warm 
water of the desired temperature which 
can be removed through the outlet tube 
when it cools and fresh warming solu- 
tion added. This apparatus may be 
used for keeping all kinds of intra- 
venous solutions warm during injec- 
tion. 





*Heddick, Leonard: Simple Apparatus for 
Keeping Citrated Blood Warm During Injec- 
tion, J. Lab. & Clin. Med. 20: 321, 1934. Ab- 
stracted by Arthur H. Aufses, M.D. 





Routine in the Hospital 
Pharmacy 


The hospital pharmacy bears little 
resemblance to its commercial relative 
because of its strictly professional at- 
mosphere. The author* advocates a 
six-month course in practical phar- 
macy in a hospital drug room for stu- 
dents in pharmacy who wish to reen- 
force their theoretical training. 

The hospital pharmacy should be ac- 
cessible from all parts of the hospital, 
spacious, and adequately equipped and 
staffed. The remodeled drug room at 
the Mount Sinai Hospital, New York 
City, which is described in Mr. Rogin’s 
article, meets these requirements 
ideally. The work of the department 
should be organized from the stand- 
point of accuracy, economy and effi- 
ciency. 

The wards of the hospital are pro- 
vided with three order books, one for 
regular orders or refills, one for new 
orders and one for narcotic orders. 
Telephone or verbal orders are not ac- 
cepted. Each employee is responsible 
for his individual work and must sign 
the orders that he fills. 

If practicable, solutions are dis- 
pensed instead of tablets. Tablets are 
not used for hypodermic administra- 
tion. Atropine sulphate, caffeine and 
sodium benzoate, camphor in sweet al- 
mond oil, codeine sulphate and many 
other drugs are available in solution 
form for hypodermic use. These solu- 


tions are dispensed in half-ounce glass 
stoppered bottles, with a preservative 
if necessary. This method has proved 
satisfactory and economical. 

To meet the demands of the out- 
patient department, the major work 
of the drug room, a large stock of 
ready-made medication is kept on hand. 
All pharmaceuticals, except pills and 
tablets, are compounded in the drug 
room. The savings are considerable, 
especially in preparations containing 
alcohol, which is secured tax free. 
Every employee spends approximately 
one and one-half hours each day in the 
preparation of drugs. 

A uniform charge of fifteen cents for 
each prescription is made, excepting 
for those for liver extract and insulin. 
Prescriptions are gathered in iots of 
twenty-five or fifty and under the sys- 
tem organized for dispensing them one 
man can easily perform the work if the 
clinics are not busy. Two or three men 
may be required at other times. 

Careful purchasing of drugs and 
supplies is stressed. 





*Rogin, Isador: The Pharmacy. Nat. Hosp. 
Forum 6: Feb., 1935. Abstracted by M. Hinen- 
burg, M.D. 





Schedule for Organized 
Housekeeping 


“Keep everlastingly at it” might well 
be the motto of the hotel housekeepers 
of America. Only by so doing can the 
properties for which they care be kept 
in a presentable condition.* Successful 
housekeeping depends upon systematic 
and regular cleaning according to 
schedule. Sets of such schedules for 
different employees have been com- 
piled after long and careful study by 
the managers and department heads of 
the Statler Hotels System. They rep- 
resent as nearly complete and work- 
able a group of instructions as has been 
compiled. Although written expressly 
for the Statler Hotel System, they will 
serve as a guide for nearly any hotel 
or institution in establishing definite 
regulations for its employees. 

These instructions stress especially 
a few “corners” which bear watching 
by the housekeeper who is eager to 
keep his establishment immaculate, 
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. “Round End” Pads “Square End” Pads 
C-650 — Regular — 34% x 9” Give 14% more absorbency with 
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| UNWRAP 


| to see the Difference 


Where Kenwood Hospital Pads are used folks comment on 
their neatness, attractive appearance. And we're proud of 
their appearance, too. 


But to fully appreciate the extra value in these fine looking 
pads you should unwrap the gauze and examine the filler. 
Notice the edges—in the square end pads, entirely open; 
in the round end pads, not matted down like most pads. This 
assists ventilation, permits full absorption throughout the en- 
tire bulk of the pad. Cooler, more absorbent. 





Peel off one gossamer-fine sheet—light, white, airy, free from 
T lint; cool, clean, and comfortable, with remarkable substance 
f Make This Test 

. for anything so sheer. Not just creped tissue, but velvety, soft, 
Let a drop of ink fall on the pad, ee ' , 
see how it spreads, racing along absorbent cellulose. . . . Then sterilize the pad! Remarkable! 
a, See See No warping, no curled sheets, still soft, resilient, comfortable. 


characteristic peculiar to Sanisorb 


(the filler in Kenwood Pads), found r . 
io as ates din dheniieben Yet—with all their features, Kenwood Hospital Pads not only 


liquids spread out through the : P 
Sieee, dank adds eam tee cost no more, but in the long run will save you money. 


spot. An outstanding reason for 
Kenwood’s greater absorbency | Ask for samples. Get all the facts yourself. 
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WILL ROSS, INC., 779-783 N. Water Street, Milwaukee, Wis. 
WHOLESALE HOSPITAL SUPPLIES 


KENWOOD HOSPITAL PADS 
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such as the guest room closet shelf. The 

negligence of this regular cleaning 
duty would cause great annoyance to 
a guest, whose first move is to deposit 
bag, hat and personal belongings on 
the closet shelf. Important, also, is the 
need to protect the carpet edges on 
floors which are being scrubbed, by 
means of galvanized iron strips fitting 
over the edge of the carpet during the 
scrubbing. Neither should the inevi- 
table collection of dust in ventilators 
be overlooked, but cleaned out periodi- 
cally with a vacuum blower. 

Carpets, furniture coverings and 
blankets which have been in use should 
be stored with care. Wash, dry clean 
or vacuum the article to remove any 
existing larvae, wrap in heavy paper, 
seal with gummed strips, including in 
each package a handful of unscented 
paradichlorbenzene or napthalene crys- 
tals, store in a clean, cool, well venti- 
lated and light (sunshiny if possible) 
room. If such precautions are taken, 
stored goods should come out for use 
in as good condition as they were put 
away. 





*Housekeeping on Parade. Hotel Monthly 43: 
March, 1935. Abstracted by Ernestine Merritt. 





Producing Ice Cream at 
a Low Cost 


Ice cream is America’s most popular 
dessert.* The plainer varieties cost no 
more, on the average, than simple des- 
serts and compare favorably in cost 
with cake and pie. 

In reckoning costs of producing ice 
cream in a small plant it is fairly safe 
to consider that one-half the current 
price per gallon of homogenized ice 
cream plus 6 to 12 cents, depending 
upon the volume produced, for operat- 
ing costs, will give a close average of 
total cost per gallon. It should be pos- 
sible to show a net wholesale profit 
of 30 to 40 per cent, exclusive of rental 
charges. 

A commercial ice cream manufac- 
turer spends approximately 44 per cent 
on raw materials and 16 per cent for 
production costs for a 12 per cent ice 
cream. The balance of 40 per cent is 
spent for administration, delivery and 
selling expense. The commercial manu- 
facturer’s profit is added and the total 
becomes the price charged to the insti- 
tution for the wholesale cost of ice 
cream. 

Ice cream mix, usually standardized 
and in most states subject to regula- 
tion, is more economically purchased 
from a commercial creamery where it 
is considered one of the by-products. 
Ice cream mix is composed of milk- 








solids-nonfat, butter fat, sugar, water 
and usually a stabilizer or binder. Fla- 
voring may be included, but the mix 
is usually preferred without it. 

The percentage of butter fat is used 
to define the grade of ice cream mix, as 
7, 8,10 or a higher percentage mixture. 
The proportion of milk-solid-nonfat to 
fat percentage is very important — 
usually 7 to 12 per cent. Sugar should 
not be lower than 12 per cent in ice 
cream and 25 per cent in sherbets. 


*Handy, Etta H.: Economical Ice Cream 
Production. Hotel Monthly 43: Feb., March, 
1935. Abstracted by Leona G. Lundgren. 








When Buying Fabrics 
and Furniture 


One must be critical in purchasing 
either upholstered furniture or fab- 
rics,* for it is necessary to consider 
many items other than appearance. 
Good merchandise is available, but only 
careful study produces the best buys. 
See the market yourself so that you 
may know what can be purchased. 

In making a purchase of upholstered 
furniture consider how much hard use 
it will receive in its location. Fabrics 
selected must be of a type or grade 
consistent with the service required 
from them. In main lobbies, mezza- 
nines and elevator lobbies, where fur- 
niture is used constantly, upholstery 
must be durable. In dining rooms where 
the chairs often become stained by 
foods, preshrunk, colorfast materials, 
or waterproof, washable ones, are the 
most suitable fabrics. 

Basically, price depends upon skele- 
ton construction, inside fillings and up- 
holstery. Construction is the most im- 
portant of these since it is easier to 
change the outer covering than the 
skeleton. 

Cotton upholstery fabrics, consisting 
of cretonne, semiglazed or unglazed 
chintz, gingham, percale, poplin, rep, 
crash, cotton damask, galatea, denim, 
tapestry, cotton taffeta mercerized to 
a silky luster, upholsterer’s sateen, 
velveteen, corduroy, frieze and printed 
fabrics on linenlike crash grounds may 
be used advantageously. 

Linen upholstery fabrics come in 
fastcolor varieties. Handblocked and 
printed linens in fastcolor types only 
should be used. Mohair in weaves, tex- 
tures, woven-in and printed patterns 
may be used, mothproofed and guar- 
anteed for the life of the fabric. Some 
mohairs are wrinkleproof, dustproof 
and moistureproof. Wool is a stand-by 
in many textures. Silk is staging a 
comeback. 

Twelve points to be considered when 
buying upholstered chairs are: (1) 
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the scale or size should be in keeping 
with the size of the room and other 
furniture; (2) the skeleton frame 
should be durable, well proportioned 
and well made; (3) only first grade 
woods should be selected, for inferior 
woods split and become dented easily; 
(4) joints should be glued and not 
nailed; (5) webbing should be Eng- 
lish, of strong jute with the ends firmly 
tacked; (6) springs should be spiral, 
of tempered steel and enameled to pre- 
vent rust; (7) burlap covering should 
be firmly fastened over the spring; (8) 
the filling should be South American 
hair, not moss and shoddy; (9) cotton 
wadding should be high grade, clean 
and white; (10) cushions should be of 
down or high grade down and feathers; 
(11) the cushion should have muslin 
coverings to ensure easy cleaning, and 
(12) the uphoistery should be of good 
quality, distinctive in design, pleasing 
as to color combinations, fadeproof, 
and possibly mothproof and preshrunk. 





*Project No. 10, Pointers About Fabries and 
Furniture. Hotel Management 37: Jan., 1935. 
Abstracted by Charles E. Croft. 





Methods of Exterminating 
Rats and Mice 


Rodents, such as rats and mice, 
sometimes live in hospital buildings 
because it is usually possible for them 
to obtain food and water in such insti- 
tutions, regardless of their cleanliness.* 
These rodents come from the fields, and 
from warehouses, tenements and fac- 
tories in the cities, searching for 
warmth and food. They often carry 
diseases that may be contracted by 
man. 

It is important that these pests be 
exterminated as they eat, gnaw, and 
soil food which is within their reach, 
undermine buildings and _ destroy 
everything in their path to reach their 
object. Four methods of extermination 
are trapping, poison, placing sticky 
substance on boards, and mechanical 
devices. 

Trapping is the most common 
method, but with the fairly recent in- 
troduction of more efficient rat poisons, 
the use of traps has somewhat dimin- 
ished. Trapping usually is accom- 
plished either by the use of a sticky 
compound which entangles the animals, 
or by some form of mechanical device 
which detains them. 

As a rule, mice do not object to a 
somewhat soiled trap or to odors de- 
rived from handling, but they often 
display a preference for certain kinds 
of bait. Rats, on the other hand, are 
sensitive to foreign odors and, while 
their range of foods may be as large 
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The Franke Home for Aged, Charleston, S. C. Scene 
of fire, March 2nd, reported by ‘‘Aero”’ within 30 seconds 
after it started. 


““‘Less than 30 seconds after the fire started 


4/ 


the Fire Department was on the way... . 


At 10:58 A. M. on March 2nd, fire broke out in the basement of the Franke 
Home for the Aged, in Charleston, S.C. The Matron of the Franke Home 


gave her report of the incident as follows: 


“I was doing my work this morning as usual when the A.D. T. Alarm 
sounded. I looked around and at first did not see anything. Then all of a 
sudden I saw smoke coming through the cellar door, but I knew we were safe 
as the “Aero” had already sounded, and I could already hear the fire 
department coming’’. 
The above is a typical instance of AERO’S brilliant record of protection 
in hospitals and institutions throughout the country. No matter when or in 
what part of the building fire may start, AERO will detect it instantly, and 
will automatically notify hospital attendants and the fire department .. . 
quietly, quickly and accurately. Trained forces are summoned in those first 
few minutes when the fire can be extinguished without alarming patients. 

In a hospital or institution, where the lives of the helpless are at stake, 
AERO is the most effective form of protection obtainable. AERO is installed 
and maintained only by A. D. T. No capital investment is required. Write 
for descriptive literature to A. D.T., 155 Sixth Avenue, New York, N. Y. 


AERO Automatic Fire Alarm ” feels the first breath of fire” 


Controlled Companies of AMERICAN DISTRICT TELEGRAPH COMPANY 
155 SIXTH AVENUE - NEW YORK, N. Y. 


. 
ADT > A NATION-WIDE PROTECTION SERVICE AGAINST FIRE, BURGLARY AND HOLDUP y.\d) 
s 





















or larger than that of mice, their in- 
stinctive fear of man and his odors 
appears to give them a keener sense of 
unusual conditions; therefore the 
greatest care must be exercised in han- 
dling traps and baits. 

Rat traps should be thoroughly 
scalded or steamed after each rat is 
caught. A pair of cotton gloves, used 
only for this purpose, should always 
be worn when the traps are being han- 
dled. The baits should be as free as 
possible of foreign odors and handled 
only with freshly washed hands. Traps 
for either mice or rats should be set in 
places which the rodents frequent, be- 
hind some object when possible, and 
unmolested so long as the baits are in 
good conditions. Both types of rodents 
customarily travel from one place to 
another in more or less established 
paths. It is often possible to place the 
open spring type trap unbaited across 
these runways and obtain results when 
baited traps would fail. 

Rats will often pass by a clean, 
freshly baited trap for several days 
until it appears to have become a per- 
manent part of the scenery; then, if it 
has not been moved or handled, they 
will try to take the bait. All traps 
should be checked each morning for 
possible catches. A rat in a trap if left 
for long will often put that particular 
trap and its territory on the suspicious 
list for many days following. 

The most satisfactory all around 
trap for either mice or rats is the “guil- 
lotine” trap. It consists of a plain, 
flat piece of wood or steel with a trig- 
ger and spring arrangement on the 
top side. On wood floors or in dry 
places the wooden types usually are 
preferable. For masonry floors or in 
wet places those with steel bases col- 
lect much less moisture and odor. These 
traps are made in both mouse and rat 
sizes, are reasonable in cost and avail- 
able in all localities. 

The sticky compounds are similar in 
effect to ordinary fly paper. They are 
either spread by the operator on vari- 
ous objects he may choose, or they may 
be purchased already applied to boards 
or heavy paper. The treated plates are 
merely laid about where it is thought 
the rodents will get on them and other 
things will not. When properly fol- 
lowed, this method sometimes produces 
almost phenomenal results. An attrac- 
tive bait is often placed in the center 
of the compound. This might have some 
influence on mice, but could hardly be 
expected to beguile a rat. 

A large percentage of rat poisons 
are poisoned baits (foods). There are, 
however, liquid poisons which in many 
instances are even more successful for 
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continued use than the bait types. They 
are as easy to apply as baits and need 
less attention; also, they do not require 
preliminary baiting and cleaning. 
Since liquid poisons are intended to 
replace the rodents’ water supply, all 
other sources of water and moisture 
must be covered or removed. 

The poisoning of rodents in one way 
or another is gaining in effectiveness 
as new and more practical poisons are 
developed. It must be borne in mind 
that poisons are not to be used around 
places where food is manufactured or 
stored. Most states have laws forbid- 
ding this practice. When properly car- 
ried out, this method is no easier or 
simpler than trapping, but, as it usu- 
ally produces a certain amount of suc- 
cess regardless of the care given it is 
often used in places where nothing 
would be done otherwise. 

Some institutions keep cats but if 
they are fed too well, they are likely to 
become lazy and consequently useless. 


*Stiner, Harry: Rats and Mice. Food Indus- 
tries 6: 548, Dec. 1934. Abstracted by Wil- 


liam J. Overton. 





Costs of Tuberculosis With 
Regard to Treatment 


The author’s* study “was planned to 
discover, through the statistical analy- 
sis of case histories, the truth of the 
assumption that an adequate expendi- 
ture in money and time in the treat- 
ment of tuberculosis is a paying in- 
vestment.” She investigated 361 cases 
in the four localities — the Bellevue- 
Yorkville district, New York City; 
Hudson County, New Jersey; Maple- 
wood and the Oranges, New Jersey, 
and Fulton County, New York State. 
The cases were chosen from areas for 
which good records were available. 

From a study of the social and eco- 
nomic background of the 361 patients, 
the author elicited three factors of im- 
portance — that the onset of illness 
occurred in the years of greatest pro- 
ductivity, that almost four-fifths of the 
patients were wage earners contribut- 
ing to the support of their families 
and that the income of the patients’ 
families was too low to allow for much, 
if any, expenditure on medical care. 

With regard to the proper medical 
care of the tuberculous, she lists the 
following essentials: (1) prompt con- 
sultation with a physician after the 
first appearance of the symptoms of 
tuberculosis and, as a result, early 
diagnosis; (2) institutional treatment 
at an early stage of the illness; (3) a 
sufficiently long period of treatment to 
produce satisfactory results; (4) after 
care that will ensure against relapse. 


The results of this study coincide 
with a common sense view of the prob- 
lem. The earlier tuberculosis is de- 
tected and treated, the better and the 
more lasting are the results. Money 
and effort spent to bring about this 
ideal state is a paying investment. 


*Seder, Ruth Abelson: The Costs of Tubercu- 
losis With Special Reference to the Adequacy 
of Medical Care and Treatment. Nat. Tuber. 
A., Social Research Series, No. 5. Abstracted 
by Eli H. Rubin, M.D. 





Promoting Dishwashing 
Efficiency 


The washing of dishes, glassware 
and silver is probably the most impor- 
tant phase of sanitation in the kitchen.* 
The size and kind of dishwashing ma- 
chine used must be selected according 
to local conditions. The soda cleaners 
are the most effective washing powders 
because they are good emulsifiers. 
Proper washing and rinsing tempera- 
tures must be maintained. The wash 
water should be kept between 120° and 
140° F., and the rinse water should at 
least be between 170° and 180° F. 

Brown stains on dishes result from 
excessively high temperatures or from 
not using enough cleaning powder. A 
combination of these two factors causes 
a lime and magnesia coating on the 
dish which is baked on by the hot water 
in the form of a scale. Black stains on 
dishes usually result from sliding them 
along the surface of tables covered 
with galvanized iron. A hairline mark, 
due to the chemical reaction of food 
and air on galvanized iron, is formed. 

As the dishes pass through the ma- 
chine, the hairline stain is dissolved in 
the hot water and is deposited on the 
dishes as a film which is fixed by the 
heat and appears as a black coating. 
Hairline marks may be prevented by 
protecting the surface of galvanized 
metals by wooden slats or by the use 
of stainless metals. 


_*Lovgren, Kenneth C.: Dishwashing Effi- 
ciency Wins Customer Confidence. Am. Res- 
taurant Mag. 18: Feb., 1935. Abstracted by 
Elizabeth Cole. 





A Correction 


In these columns last month was an 
abstract of a report by Dr. Ralph Oak- 
ley Clock of his studies of the sterility 
of American made surgical catgut su- 
tures. The abstracter stated that “out 
of twelve products (of twelve different 
manufacturers) only two were found 
to be consistently sterile over a period 
of five years.” This should have read 
that “only six were found to be con- 
sistently sterile over a period of five 
years.” 
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Exclusive Advantages . eee 
of STERISOL AMPOULES 





for Intravenous Infusion and Hypodermoclysis 


Oniy in STERISOL 
AMPOULES are solutions pro- 
tected by being hermetically 
sealed in alkali-free PYREX 
brand glass. There is no oppor- 
tunity for contamination either 
in storage or in use. 


Only in STERISOL 
AMPOULES is found the con- 
venience which permits such an 
expeditious administration of 
solutions. Just remove the tips, 
attach tubing, and infusion is 
ready. No mixing. No dilut- 
ing. No pouring. The simplic- 
ity is an added safety factor. 


Only on STERISOL 
AMPOULES are labels perma- 
nent, impossible of removal . . 
Complete certainty of solutions 
at all times. 














Only with a method 
as dependable as THE 
STERISOL WAY can hospitals 
discharge their responsibility to 
provide solutions of the utmost 
excellence and safety. 


The adoption of 
STERISOL AMPOULES over 
older methods is as logical as 
the switch, years ago, from hos- 
pital-made to sealed-in-glass 
cat-gut. 


Sterisol Service: 


dextrose, saline, and Ringer's 
solutions are available in am- 
poule sizes of 250, 500, and 
1000 c.c. Quick delivery from 
nearest distributor. 





Hospital authorities and physicians are invited to learn more 
about STERISOL AMPOULES. Send for literature on modern intra- 


venous methods, special price list, and name of nearest distributor. 


STERISOL AMPOULES | 


the {pda Contitbution @ toes 


STERISOL AMPOULE CORP., 
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Long Island City, N.Y. 








THIS CONTINENTAL PACKAGE 


anmnuner better appetites 





You can’t plead with your patients’ appetites. You 
can’t reason with a stomach that resists food. But 
you Can serve such appealing, fragrant and rich coffee 
that even the poorest appetite will feel a new urge. 
The surest way to do this is to serve Continental 
Coffee always. 


It’s foolish to take chances with coffee! The 
difference in the cost per cup between even the poor- 
est coffee and Continental is so small that the chance 
isn’t worth it. Your patients will like Continental. 
They'll tell others about it. Of course, patients will 
not flock to your hospital just to get good coffee. 
But a reputation for poor coffee may keep patients away! 


Continental is the favorite coffee in better restau- 
rants all over the country. It is preferred by many 
hospitals and sanitariums. It is made good by our 
unvarying system of bean selection, delicate blending 
and expert roasting, and oven-fresh delivery. It is 
cup-tested four different times just to make sure! It 
looks good, it smells good, it tastes good. 


Get a Free Testing Sample 


Right now, before you forget it, make a note to ask the 
Continental salesman who calls on you for a brewing sample 
package of Continental. Also ask him for a free copy of 
Continental’s Rules for Making Good Coffee. Or drop a 
postcard direct to Department 613. There is no obligation. 


CONTINENTAL COFFEE COMPANY 
371-375 W. Ontario St., Chicago 


Coffee, Tea, Cocoa, Malted Milk, Spices, Sauces, Mustard, Desserts 


ALWAYS 
ESS =S==S= SS SS DS 


CONTINENTAL 


AMERICA'S LEADING 


2 = S = 
INSTITUTIONAL 


COFFEE 
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BOOKS ON REVIEW 





THROUGH THE PATIENT’S EYES—HOSPITAL:, 
DOCTORS, NURSES. By Sister John Gabriel, R.N., 
A.B. Philadelphia: J. B. Lippincott Company, 192... 
$1.50. 


This book is an answer to the desire on the part of hosp 
tal directors to see themselves as others see them. Becaus 
of the fact that a hospital is in itself a community, more o 
less self-sufficient, and because of the nature and gravit: 
of hospital problems, holding up the mirror to the hospitai 
is of especial value. The author answers another desire ot 
hospital people in that she offers high ideals and construc 
tive criticism. 

As the patient is the reason for the existence of the hos- 
pital, Sister John Gabriel takes the patient through the 
admitting office, to meet the supervisor, to his room and 
introduces him to his nurse and his doctor, takes him 
through some special department such as the surgery, 
dietary, special treatments, and the clinic, and through 
convalescence; she considers the patient’s friends and rela- 
tives, what to tell the patient, the charges for service, the 
telephone system, and concludes with a chapter on the 
spiritual aspects of the patient. 

Her thirty-five years’ hospital experience leads Sister 
John Gabriel to make a plea for considering the patient as 
a human personality and all that that implies. The interest 
of the book is increased by a wealth of quotations from 
widely varied authorities and by many anecdotes.—L. H. 
BURLINGHAM, _, 


HEALTH CENTER DISTRICTS—NEW YORK CITY. 
Statistical Reference Data, Five-Year Period, 1929-33. 
By Committee on Neighborhood Health Development: 
Department of Health, City of New York, 1935. Third 
Edition. Pp. 140. $1. 


Large metropolitan areas present health problems as 
varied as those of many states. It is the conviction of the 
New York City Department of Health that these can be 
solved only if they are broken down into their component 
parts and attacked intensively on a local basis. The depart- 
ment, therefore, in conjunction with other agencies has 
divided the City of New York into thirty health districts, 
and plans to have a district health center in each. For each 
district it has tabulated data about the number, age dis- 
tribution, living conditions, nativity and nationality of the 
population. The statistics on births, infant and maternal 
mortality, and other leading causes of sickness and death 
are compiled for the same areas. For eight “sore spot” dis- 
tricts additional information is given including the location 
of hospital and health facilities. 

Such a survey undoubtedly will prove of great importance 
in any efforts toward improving the health conditions in 
America’s largest city —ALDEN B. MILLs. 


HENLEY’S 20TH CENTURY BOOK OF FORMULAS, 
PROCESSES, AND TRADE SECRETS. Edited by T. 
O’Conner Sloane, Ph.D. New York: Norman W. Hen- 
ley Publishing Company, 1935. Pp. 809. Illustrated. $4. 


This is another of the “practical help” books that tells 
one how to make everything from Jaborandi syrup to ice 
flowers. The publishers claim that it includes 10,000 differ- 
ent formulas, all of them in the latest streamlined designs. 
I have neither counted the formulas nor checked them. For 
those who like to tinker, either in the basement or the labo- 
ratory, here is a book to set your hobby going.—A. M. 
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ION OF Trench Line FOOD" 


oad 


World’s LARGEST SHIP uses 
HOBART MACHINES in the galley 





SELECTION OF Hosart Electric Food Preparing 
Machines for the Normandie, ‘“‘finest and most lux- 
urious,”’ as well as the largest ship afloat .. . is STRIK- 
ING RECOGNITION of Hobart leadership in its 
field. 

The Normandie’s chefs are engaged, a recent an- 
nouncement says, “in an amiable conspiracy to raise 
your appreciation of French Line food to new and 
entrancing heights.’”’ With the help, we add, of 11 
HOBART Kitchen Machines in the galley—because 
Hobart equipment plays a definite part in IMPROVING 
FOOD QUALITY. 


OBART 


MIXERS: Complete range, new improved models, with Bowl 
Capacities of 3, 5, 10, 12, 15, 20, 30, 40, 60, 80 and 110 quarts. 
Exclusive Hobart Air Whip Attachment fits various sizes. 
Supplies aeration. 

DISHWASHERS: Hobart-Crescent Model ““AM-5” with four- 
teen outstanding new features and improvements, is the newest 
in a complete line of Dishwashers for large or small requirements. 
POTATO PEELERS: Bench Type and Pedestal Type models 
(from a peck to 50 lbs. potatoes) peel just “Skin Deep.” Elim- 
inate excessive peel loss . . . important saving today. 
SLICERS: Developed for Kitchen Use, with Kitchen Type Feed 
Trough. New Metal Finish resists staining and tarnishing. New 
Type Sharpener prolongs life of knife. Adjustable Pressure Feed. 


HOBART GIVES MORE FOR THE DOLLAR 
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The Normandie’s name is ADDED to the extensive 
roster of many other ships . . . of leading HOTELS 
and THOUSANDS OF RESTAURANTS large and 
small throughout the world . . . of clubs, hospitals, 
schools and other institutions .. . that have HOBART- 
IZED their kitchens. 

The service of Hobart Kitchen Machines . .. RAIS- 
ING FOOD QUALITY—CUTTING COSTS . . . is 
just as important to the smallest commercial kitchen 
operator on land as to the Normandie or to the largest 
hotel or restaurant kitchen. Get information om latest, 
improved models, suitable for your needs. 


FOOD CUTTERS: Split seconds in chopping up meats, 
vegetables, fruits, nuts, other foods. For either big, steady jobs 
or the many small tasks. 

AIR WHIP UNIT: The new and better way to WHIP CREAM. 
Three or more quarts of delicious whipped cream from 1 quart 
of liquid cream. Also available as Attachment for Hobart Mixers. 


SOLD BY LEADING KITCHEN OUTFITTERS 
NATIONWIDE SERVICE ORGANIZATION 





* 
elip 
Tue Hosart Mee. Co., Dept. I-76, Troy, Ohio 


Please send me information on newest models of the ma- 
chines checked: 

O Mixer (Cf Dishwasher [( Potato Peeler © Air Whip 
0 Air Whip Attachment for Hobart Mixer 0 Slicer 

0D Food Cutter 

Name....... 

St. Address 

City and Siate........ 
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No More 
TORTURE! 


ADHESIVE TAPE REMOVED 
INSTANTLY, EASILY, PAINLESSLY WITH 


ADHESOL|| 




















4 


QUICKLY APPLIED 


@ Make this new idea in tape removal part of 
your technique. It is very simple. Just lift a corner 
of the tape with one hand, swab ADHESOL on 
the skin along the line of adherence and gently 
peel off the tape. ADHESOL instantly dissolves 
the adhesive compound on the tape, freeing skin 
and hair alike and making the operation entire/y 
painless. The unsightly gum which often sticks 
to the skin is also quickly removed with 
ADHESOL. 


Non-irritating. Non-inflammable. Contains no 
ether, chloroform, benzine or other unsatisfactory 
solvents. Of importance to you, Doctor, the cost is 
negligible. 


Try ADHESOL. Compare it with the ruthless 
“‘quick-rip’’ method. Your patients will certainly 
appreciate thisnewaad humane way toremovetape. 


TRIAL BOTTLE $1.00 





WS wonwan ty waite Be 











If your supply house does not yet carry ADHESOL, send this 
coupon and one dollar to: 


Harrington Research Corporation, Buffalo, N. Y. 


Name 





Street a 





ae State 
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NEWS FROM 
MANUFACTURERS 





Heat Therapy for Inflammatory Pelvic Diseases 


An interesting method of continuous heat treatment o° 
acute and chronic pelvic conditions is now available to ho: 
pitals in the Elliott Treatment Regulator. This equipmen 
has just been accepted by the councii on physical therap. 
of the American Medical Association and it is manufac 
tured by the Treatment Regulator Corporation, Detroit 
and distributed by approved dealers. 

Treatment is given by dry heat from hot water, con 
trolled as to temperature, circulating through anatomically 
shaped latex applicators which being distensible ensure 
contact with the membrane. 

The machine measures approximately 17 by 11% inches 
at the bottom, is 15 inches in height and weighs 25 pounds. 
A copper water tank holds a little over 24 quarts of water. 
The top of the water tank is made of cast bronze and sup- 
ports a motor, which operates on either alternating or di- 
rect current. The unit requires about 150 watts of power. 


Burglars Baffled by New Pick-Proof Lock 


Protection against theft around the hospital is assured 
by the Dudley Lock Company, 235 West Randolph Street, 
Chicago, makers of a lock which cannot be “jimmied,” 
drilled, filed, forced or opened by use of other master bur- 
glar tools. 

It can be opened only by the possessor of the four-edge 
key which is really four keys in one and is copyproof. 
Underwriters Laboratories have tested and approved this 
lock, state the manufacturers, and it is underwritten by 
a Lloyd’s of London policy. 


A New Anesthetic Agent Is Cyclopropane 


Another chapter in the romance of research is suggested 
in a letter from The Ohio Chemical & Manufacturing Co., 
1177 Marquette Street, N. E., Cleveland. This company 
has for some time supplied the new anesthetic, Cyclopro- 
pane, to various leading anesthetists who have been carry- 
ing on clinical research. Reports indicate that this gas will 
assume an important place among anesthetics. The cost 
still seems rather high, it is stated, but the anesthetic is 
so potent that a small quantity goes a long way. 

Several papers to be read at the congress of anesthetists 
to be held in June concurrently with the meeting of the 
American Medical and the Canadian Medical Associations 
are in preparation. Reprints that are pertinent may be 
obtained from the library department of the company. The 
manufacturers also give assurance that they will soon 
effect economies of production which will be passed along 
to the buyers and result in substantial reductions in price. 


This Hot Water Bottle Has No Stopper 


According to the Stopperless Water Bottle Co., Chico- 
pee, Mass., their hot water bottle goes far in eliminating 
that common complaint—leaking stoppers and lost gas- 
kets. A wide neck folds snugly over succeeding and lower 
parts of the bottle, two flaps are finally buttoned securely, 
with the whole operation of closing taking but five seconds. 
It is further stated that there are no leaks. 

This device functions not only as a hot water bottle but 
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Bassick  |@NWISIEN 


ee CASTERS STERILIZERS 


..BEDPAN WASHERS 
.DISINFECTORS 
... WARMING CABINETS 


“AMERICAN” 


KNY-SCHEERER 


SURGICAL OPERATING TABLES 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements 
@ For quality combined with economy it which have made "American" sterilizers outstanding, and 
will pay you to investigate the complete the choice of competent executives. 


line of Bassick Casters specifically designed AMERICAN STERILIZER COMPANY 
for hospital and institutional equipment. : HOME OFFICE.....ERIE, PA. 











: 
Write for catalog to the oldest and larg- | : Nw Vad: : : : 
: | “Aaa ew York Office: Chicago Office: 
est manufacturer of Casters in the world. ; | 200 Fifth Avenue 1553 W. Madison Street 
THE BASSICK COMPANY + BRIDGEPORT, CONN. _ (2) ieceor Boston Office: 851 Boylston Siret 
Canadian Factory: Stewart -Warner- Alemite Corp. of Canads, Led., Belleville, Ont. | CANADA .. . Messrs. Ingram & Bell, Ltd. 
IRIE 2 ===> Toronto 
| 


Montreal, Winnipeg and Calgary 

















NEW! By McCray 


with Self-Contained Compressor! 7 


MODEL NO. 7. Cabinet, compressor and evapo- 
rator designed and engineered for use together, 
assuring efficient, economical service. Refriger- 
ated storage capacity 21.6 cu. ft.; five trays for 
ice cubes. Porcelain interior and exterior; pure 
corkboard insulation sealed with hydrolene. 
Supplied complete with machine installed in 
base — ready to plug into the power line. 








Complete refrigeration by McCray means foods 
kept pure, wholesome and tempting at lowest 
cost. McCray reputation and guarantee covers 
entire installation. Write now for full informa- 
tion about the new Model No. 7—and other 
sizes and styles to meet every need. 





McCray Refrigerator Sales Corporation, 566 
McCray Court, Kendallville, Ind. Salesrooms 
in All Principal Cities. See Telephone Directory 


M'CRAY 
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MODEL NO 7—COMPLETE WITH COMPRESSOR 





The New Heidbrink 


KINET-O-METER 














The ULTRA-ECONOMICAL 
Absorber Equipped Gas Apparatus 


Revolutionizes and simplifies gas anesthesia adminis- 
tration. 


Produces better anesthesia at greatly reduced cost. 
One tank of gas now goes as far as four or five tanks 
did using old methods. 

The patient’s condition is better during operation and 
post-operatively. 

Operation is easy. A simple dry-float kinetic type 
flowmeter controls, measures, registers and delivers 
each gas independently and accurately for all types of 
cases. 


Valuable exclusive features aid the anesthetist. 


Built for 3, 4 or 5 Gases 
Including Cyclopropane 


FREE ILLUSTRATED CATALOGUE SENT ON REQUEST 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS, MINN. 
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is used also as a syringe or as an ice bag. The wide ne:k 
admits large cubes of ice and when fastened there is 10 
bulky cap to keep right side up. Also, the Stopperless 
bottle refuses to wear out. Patches may be applied on the 
inside, as it can be turned inside out in process of mendin:. 


Vegetables Steam Cooked and Delectable 


An automatic, gas fueled cooker is the new Steam-Chei 
and its manufacturer, The Cleveland Range Company 
Cleveland, asserts that it makes vegetables and meat un- 
usually tender, juicy and full flavored. 

We gather, from a reading of the literature, that this 
steam cooker favors hospital patients in that it supplies 
foods appetizingly cooked; that it is a co-aid of the chef 
since it is easy to operate and needs little attention; that 
it is an ally of the man who pays the bills because there 
is practically no shrinkage in food volume. One learns, 
too, that this steamer cooks custard, meat, onions and 
potatoes at the same time, with no odors passing from one 
compartment to another. 

For installations having ample steam supply, but where 
such is unsuitable for direct steam cooking, it is suggested 
by the manufacturer that a Steam-Chef functions ably 
since it makes its own clean cooking steam from boiler 
steam. 


Patients Roll Along in Century of Progress 
Wheel Chairs 


The story is told that a thousand of those wheel chairs 
which brought such relief to tired feet at the Century of 
Progress in Chicago, are going via Will Ross, Inc., Mil- 
waukee, to hospitals and sanatoriums for use by convales- 
cents. 

They do not belong strictly to the invalid chair clan, we 
understand, but are easy rolling, soft-cushioned promenade 
chairs with rubber tired wheels, automobile type springs 
and they boast canopies as protection against the sun. 


A Rubber Sheeting That Stays Put 


That’s the introduction we have to Spongegrip hospital 
and nursery sheeting, produced by the Stedfast Rubber 
Co., Inc., 34 Tokio Street, Boston. Because of its sponge 
rubber, air cushion base, it apparently grips the mattress 
firmly without the use of pins, clamps or straps, and re- 
mains in place without slipping. Its upper surface is soft 
and smooth, and patients cannot raise their voices in com- 
plaint of wrinkles under aching backs. The manufacturer 
emphasizes, further, that this rubber sheeting will not 
crack or peel, that its porous air filled cushion makes it 
cool and comfortable and that it is easily sterilized by 
boiling. 


Dishes Washed Clean as a New Penny 


Is there a kind of magic in the term “fourteen points”? 
At any rate, Hobart Manufacturing Company, Troy, Ohio, 
states that fourteen important new features and improve- 
ments are part of the “AM-5” DeLuxe glass and dishwash- 
ing machine. 

It is designed for greater hour-capacity of dishes washed, 
rinsed and sterilized and requires a minimum in floor 
space. Automatic temperature control, an increased pump 
capacity and a motor that is splashprcof are other points 
for consideration. It is easily lubricated, the drain valve 
is rust resistant and the interior is simplified by use of 
heavy brass tubing in place of ordinary pipe and plumbing 
connections. We are told also that this machine turns out 
spotless china, glass or silver and is itself easy to clean. 
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MAKE THE MATCH TEST 


if you use steam sterilization 


@ INDICATORS used to test steam sterilization 
should not react to dry heat. Here's a simple 
and sure test: hold a lighted match under the 
indicator. Notice whether it gives a reaction 


to dry heat. 


Try it with your present indicator, and then if 
you'd like to try it with Aseptic-Thermo Indi- 
cators, send us your name and address on a 
postcard. We'll mail you FREE a sample supply 
of A.T.I.—the steam indicators that will not 


react to the dry heat of an ordinary match flame. 


ASEPTIC-THERMO INDICATOR COMPANY 


A. G. Bartlett Building » Los Angeles, California 














The 


NEEDLE 


with a 
permanent 


SHARP EDGE 


Nothing takes the place of steel. 
VIM Needles are made from genu- 
ine Firth Brearley Stainless Steel— 
they remain sharp indefinitely. They 
do not have to be wired or dried af- 
ter cleansing. VIM Needles outlast 
ordinary Needles as much as 5 times. 
Ask for them by name—VIM, the 
needle with the permanent sharp 
edge and the Square Hub. 














VIM NeeDLes 
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PROTECT YOUR WATER SUPPLY 
PREVENT BACK-SYPHONAGE 


Required by many authorities 
and soon will be by all. 


* 
PROTECT YOUR PATIENTS 


Install vacuum breakers with a 
1” opening to the atmosphere on 
all fixtures with submerged in- 


lets. 
* 


SLOAN FLUSH VALVES 


with SLOAN integral or separate 
Vacuum Breaker for water closets 
and hospital fixtures meet the 
above requirements 100%. 


SLOAN VALVECO. 


4300 WEST LAKE STREET. CHICAGO, ILLINOIS 














CONSTANT 
QUALITY.. 


will save materials and time 









EASTMAN i 4 
CLINICAL CAMERA 





EN your x-ray laboratory makes radiographs, when 
cardiograms are required in diagnosing heart disorders, 
when photographs are wanted to illustrate case records, 
pay especial attention to the recording medium and equip- 
ment. For the value of the results is influenced by the 
efficiency of the material. 
Eastman products for radiography, cardiography, and 
photography will help maintain efficient routine. Technics 
can be standardized, time saved, materials conserved. 


EASTMAN KODAK CO. Ww 


Medical Division Rochester, N. Y. CODE 
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CABINET ANESTHESIA UNITS 


Are a distinguished improvement 





Waters 
Metric 
Anesthesia 
Table 
{Montreal 
Model} 





The preferred apparatus for Modern Gas Anesthesia because 
it is the most complete and practical outfit, the use of 
which insures better service to patient, anesthetist and surgeon. 


CABINET OUTFITS are the exclusive specialty of 


THE FOREGGER COMPANY, Inc. 


47 WEST 42nd STREET, NEW YORK, N. Y. 









BETTER 


\ Breast Pump 


‘672 


F.0.B. CHICAGO 


SUPERIOR Electric Breast Pump 


@ While the price is unusually low, no other Breast Pump 
on the market has as many remarkable features. 

® FEATHER-WEIGHT — only 18 Ibs. FOOL-PROOF — 
no intricate mechanism to get out of order. No moving 
parts visible to necessitate adjustment. PRACTICALLY 
NOISELESS—only a negligible purr is audible while in use. 

@ SAFE IN ACTION—no danger whatever to the patient. 
Enough vacuum is attained to free the most stubborn 
case of congested breasts—yet the action is gentle 


enough so as not to harm the most tender breasts. 
EASILY WASHED by flushing out at the drain board. 


Write us for complete information on 
this or any other hospital equip- 
ment in which you are interested. 


THE BURROWS COMPANY, CHICAGO, ILLINOIS 
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New Trade Catalogues and Pamphlets 


This Floor Wax Withstands Wet Mopping — A brochur 
issued by the Franklin Research Company, Philadelphia, 
tells of “Rubber Gloss,” a new water emulsion floor wax. 
It is self-polishing and forms a wear resisting film of pro- 
tection against dust, dirt and traffic litter. Still more im- 
portant, it is claimed that this wax is correctly balanced 
for water resistance and that floors may be damp mopped 
numbers of times without injury to the wax film. Several 
other products for the maintenance of floors, walls and fur- 
niture are included in the brochure. 


Ordering Thermometers and Syringes Made Easy — An 
attractive volume, bound in red and lettered in silver, comes 
to us from Becton, Dickinson & Co., Rutherford, N. J. “B-D 
products — made for the profession” is a greeting found 
on each of the 93 pages, and convenient, thumb-index guides 
lead one to illustrations and descriptions of thermometers, 
syringes, needles, “Ace” bandages, stethoscopes and num- 
bers of other items, from blood transfusion outfits to ma- 
nometers. 


Lighting for the Microscope — A versatile lamp which 
supplies illumination for at least four microscopes and also 
provides a flat top on which slides may be warmed or dried, 
is featured in a booklet just received from the Spencer Lens 
Co., Buffalo, N. Y. Microscope lamps offered in this cata- 
logue are designed to meet a wide range of laboratory re- 
quirements. A companion booklet offers a variety of pro- 
jectors and other visual aids for use in classroom work. 


Shaded Rooms for Summer Days — Venetian Blinds are 
by no means a new idea, states the Higgin Mfg. Co., New- 
port, Ky. Their origin is shrouded in mystery but it dates 
back about three hundred years. Now they are again “tak- 
ing their place in the sun.” A descriptive pamphlet points 
out that the modern improved blinds are highly decorative 
as well as useful in permitting healthful circulation of air. 


Fifty Years a-Growing— By way of celebrating its 
golden jubilee, Swift & Company, Chicago meat packers, 
have issued a Fiftieth Anniversary Year Book. This book 
covers their activities for the past year and reviews the 
progress of the company during the last half century. A 
feature of the Year Book is a series of illustrations depict- 
ing interesting and historical eras in the development of 
cattle. 


A Chair Is as Strong as Its Weakest Joint — Their 
strength is as the strength of ten because their joints are 
welded — these “feather weight” aluminum chairs shown 
in the recently issued catalogue of General Fireproofing 
Co., Youngstown, Ohio. Squeaks and rattles are not char- 
acteristics of these chairs, we are told, and they are com- 
fortable, durable and fire resisting. Some are supplied with 
upholstery, which is removable, others with leather which 
may be washed. 


Service With a Style — Clothes may not make the man, 
but they admittedly exert a psychologic influence on women. 
The Snowhite Garment Mfg. Co., 2880 North Thirtieth 
Street, Milwaukee, has taken this feminine weakness into 
consideration in presenting its latest catalogue of nurses’ 
uniforms. Several styles to suit individual tastes are 
offered. 


Concerning Bananas — The much discussed question of 
the digestibility — or otherwise — of bananas is answered 
in a folder issued by the Fruit Dispatch Co., Pier 3, North 
River, New York City. Queries that frequently arise re- 
garding the buying, cooking and eating of this fruit are 
also answered. An accompanying folder contains recipes 
for banana dishes of all kinds — from entrées to desserts. 


The MODERN HOSPITAL 








Sa 
'ssu 











| 


~ge ttn 











EXCERPT FROM “HOSPITAL HELPS” 


issued by The Hospital Supply Company, New York, N. Y. 


"Our hope is that Hospital Authorities, Surgeons, Physicians, Nurses, Architects 
and Engineers may realize the desire and intention of this Company to serve 
them to a greater extent than the mere sale of equipment usually implies . . ." 


An Example of Far-reaching Service... SYRIA! 





NATIONAL HOSPITAL, BEIRUT, SYRIA 
Completely Equipped With 


"CLIMAX" STERILIZERS 
"COSMO" ASEPTIC STEEL FURNITURE 


37 years' experience in planning and manufacturing the equipment of Hospitals of every 

size and kind throughout the United States and other parts of the world—Expert and in- 

timate knowledge of hospital problems—Pioneering of the most advanced thought in hos- 

pital equipment design—and a genuine desire to serve,—are the basis of our bid for your 
patronage—Your correspondence is solicited. 


& 
THE HOSPITAL SUPPLY COMPANY 


Factory and Showrooms 


155-7-9 EAST 23rd STREET, NEW YORK, N. Y. 


Since 1898 Manufacturers of “Climax” Sterilizers & Disinfectors - 
“Orbit” Bedpan Fixtures - “Cosmo” Aseptic Steel Furniture 
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Operay Laboratories, Inc. 
Surgical Lights 

Scanlan Laboratories, Inc. 
Surgical Sutures 








The Hess infant incubator and bed makes 
possible the safe application of heat with 
exact control of temperature. It permits of 
the individualized care of the individual 
child. It is extremely easy to use and 
positively safe. 

In case of asphyxia after resuscitation in 
the newborn, cyanosis in young infants, 
pulmonary infections, etc., the Hess infant 
oxygen therapy unit is attached to the Hess 
incubator, permitting the prompt admin- 
istration of oxygen in the concentrations 
required. 





@ Remarkably successful in the care and 
treatment of the newborn is this modern 
equipment which provides special facili- 
ties for the premature or otherwise frail 
infant. 





@ The Hess incubator after replacing the 
standard cover with the Hess infant oxy- 
gen therapy unit. 


SCANLAN-MORRIS COMPANY 


MADISON, WISCONSIN, U.S.A. 


Associated Firms The “White Line”’ 


HOSPITAL FURNITURE Chicago: 58 E. Washington St. 
STERILIZING APPARATUS St. Louis: 3718 Washington Blvd. 


Branches 


New York: 23-5 E. 26th Street 
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TRYPARSAMIDE MERCK 





She chemotherapeutic agent of choice tn 


TEEKSAMIDE.. “MERCK 


Sodium Saly of N-phenylglycineamide-p-orsonie acid 


Sodivm Sait of 
phenylghycineomide - p- orron oci 


SW VSYVAA YL 


NOW BEING SUPPLIED IN A Nrarsamipe, Mi 


%, Sedium Solt of nic 
SM oiycineamige Pn 


Mp; niaanree 


Hew TO 2a eet * 


nae re eed 


*Lot No. f 90 


* RETURN THIS COUPON OR WRITE FOR CLINICAL REPORTS AND TREATMENT METHODS ON *® 
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i HOSPITAL HEATING 
s FAULTS CORRECTED 
BY MODERNIZATION 


Backus Hospital Eliminates 
Old Complaints With Web- 
ster Moderator System 


‘SAVES $1,512 512 FIRST YEAR 


Provides Varying Room Tem- 
| peratures Required in 
Hospital Operation 


NOISELESS INSTALLATION 


Norwich, Conn. —How a carefully 
planned heating modernization pro- 
gram can correct the shortcomings 
of obsolescent heating equipment 
has been demonstrated in the 
William W. Backus Hospital, here. 


Previous to November, 1933, when 
the modernization was completed, 
faulty steam circulation and noisy 
radiators were a source of constant 
annoyance to management and pa- 
tients. Since the modernization and 
installation of the Webster Moder- 
ator System, hospital officials report 

| that evenly balanced room tempera- 
|tures and noiseless operation pre- 
vail in all buildings. 

The age and condition of the in- 
stallation prior to modernization 
were such that revision of the en- 
tire distribution system was neces- 
sary regardless of economy. By 
coordinating these necessary changes 
with application of the Webster 
Moderator System, the desired im- 
provement to heating service and 
comfort was combined with a sub- 
stantial reduction in heating cost. 

Mr. Shepard B. Palmer, of the 
firm of Chandler & Palmer, civil 
cngineers and architects, and treas- 
urer of Backus Hospital, is well 
satisfied with the modernized sys- 
tem, pointing out that fuel con- 
sumption was reduced the equivalent 
of $1,512 during the particularly 
severe winter of 1933-34. 

“The hospital is receiving a hand- 
some return on the investment,” Mr. 

| Palmer said. 

















i “The average consumption of coal 


each year for the two years pre- 
ceding modernization was 1,231 tons. 
| During the 1933-34 season this fig- 
| ure was reduced to 1,054, an actual 
| reduction of 177 tons. When cor- 
| rection is made for degree day dif- 
| ferences, this saving is increased to 
about 280 tons. With coal at $5.40 
a ton—it’s nearly one dollar more 
now—savings for the first year 
amounted to $1,512.” 

Fuel savings for the first six 
months of the 1934-35 season total 
233 tons or $1,059.26. 

J. A. Fitzgerald and Harold A. 

Dahl, both of Norwich, acted as mod- 
ernization heating contractors, each 
doing a section of the work. 

By stepping up the efficiency of 
its heating plant, Backus Hospital 
has placed itself in an excellent 
position to obtain maximum com- 
fort at lowest cost. The remarkably 
improved heating service is typical 
of results that may be obtained by 
proper modernization in scores of 
other buildings. 


If you are interested in (1) im- 

proved heating service and (2) lower 

heating cost in your building, address 
WARREN WEBSTER & CO., Camden, N, J 
Pioneers of the Vacuum System of § a ; 
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» GANGRENE 
 ANTITOXIN 


NOW ... be sure to have Tetanus 
Gas Gangrene Antitoxin on hand 
for the summer toll of auto acci- 
dents, gun shot wounds, etc. 


It is absolutely imperative that 
crude Tetanus antitoxin must 
come from HEALTHY 
HORSES, must be sterile and 
free from toxic fractions. 


Every precaution is taken at 
the U. S. S. P. Laboratories to 
produce the purest possible 
Tetanus Gas Gangrene Anti- 
toxin for the hospitals of 
America. 


U.S.S.P. CO. PRODUCTS 
are Noted for 


QUALITY 
and 
PURITY 


The U. S. S. P. Laboratories, licensed 
by the government for the manufacture 
of biologicals, are also manufacturers 
of ampules and glandular products... 
all noted for quality and purity. 





WF hed EET 
Awanngon! 202. 





ns, 
and health officers to 
inspect our plant at 
Woodwortk, Wis... 
you will be more 
than welcome. 


ES yy We cordially invite 
eee 3 hospital executives, 
", hai ee bhysicia nurses 
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Tetanus Gas Gangrene Antitoxin 


For passive immunization of individuals exposed to tetanus and possible 
gas gangrene infections. Used widely as a prophylactic post-operative 
when danger of gangrenous peritonium infections exists. 


Prepared in accordance with regulations of the U. S. Public Health 
Service, and refined by the Banzhaf method with a modification of our 
own. It is highly concentrated and contains a minimum of total solids. 


The contents of one syringe is injected at weekly intervals until the 
wound is healed. 


Tetanus Antitoxin 


For passive immunization of individuals exposed to possible tetanus 
infection by injuries and for the treatment of tetanus. 


Conveniently put up in handy syringes containing 1500, 5000, 10,000 
and 20,000 units, also in vials. 


Write for catalog or information on any par- 
ticular product in which you are interested. 





U.S.S. P. Laboratories are operated under U.S. Government license No. 65 in compliance with all regulations of the U.S. Public Health Service. 


Can a Service of this Kind .be Measured Only in Dollars; 
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No soap for hospital use was 
ever too pure! 


Ivory Soap created a sensation when it was introduced to the 
public back in 1879. Previous to that time, a soap of such supreme 
purity was absolutely unknown. In fact, the need for such a fine 
soap was scarcely recognized. 

Today, Ivory’s exceptionally high degree of purity is taken for 
granted. But the weed for such a soap— particularly in the modern 
hospital—is thoroughly recognized. 

Ivory has been granted generous hospital approval for more than 
half a century. Its constantly broadening use in leading institutions 
offers convincing proof that a soap employed in the care of the 


sick cannot be made too pute. 


PROCTER & GAMBLE, CINCINNATI, OHIO 





Miniature Ivory 


In addition to the 6-ounce and 10-ounce household 
sizes of Ivory Soap which were introduced in 1879, 
there are now six miniature sizes of Ivory especially 
adapted to hospital needs. These range from the 
Y4-ounce cake to the 3-ounce. Ivory is pure, rich 


lathering, bland and soothing. It has no perfume 





to offend. 
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MOST users don’t think of the extreme care 
present in the making of Cannon towels. They 
don’t know about the exhaustive tests, made 
under laboratory conditions—the chemical re- 
search necessary to produce a successful finish 
— the minute inspections at all points — the 
precise temperature control . . . and so on. 
And most users don’t care. But hospitals 
must be unusually particular. . . . That’s why 
most of the hospitals in this country have taken 
the trouble to find out that Cannon towels fill 
their prescriptions best: Hospital towels must 
be soft. They musi be absorbent. They must 
be strong. And they must keep their first 





freshness through years of rough work. Yet 
they mustn’t cost too much. 

As the largest maker of household textiles, 
Cannon can make towels that serve better and 
sell them at lower prices. Cannon towels offer 
finer quality for the same money or equal qual- 
ity for less. Whatever your towel prescription, 
your jobber can fill it, accurately, with Cannon 
towels. Cannon Mills, Inc., 70 Worth Street, 
New York City. 

e e 
National advertising carries the story of 
Cannon products to millions of people, 
including practically all of your patients, 
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Above—Interior view ot 
Kansas City, Mo., National 
Training School for Deacon- 
esses and Missionaries. En- 
tire interior painted with 
Dutch Boy White-Lead and 
Lead Mixing Oil by painting 
contractor, E. C. Eades. 
School authcrities reported 
well pleased with the job. 


Right—Hotel San Pablo, 
Oakland, Calif. Exterior 
painted with Dutch Boy 
White-Lead and Lead Mix- 
ing Oil. Owner writes,‘‘The 
appearance passed all our 
expectations and the paint 
is standing up well after an 
unusually severe winter.” 


fe vail ingroved LAT PAINT 


@ Gentlemen...we give you the flat 
paint of your dreams! A flat paint so rich 
and beautiful you’ll want it for your fin- 
est interior jobs...and at the same time 
so durable it stands up outside, where it 
is used to seal and waterproof stucco, 
concrete, ‘brick and stone. 





STANDS THE 
HEEL TEST! 


You can actually 
grind your heel 
against a Lead Mixing 
Oil job that is thor- 
oughly dry and then 
clean off the dirt 
without a trace of 
damage. 








DUTCH BOY 
LEAD MIXING OI] g 
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Its resistance to the weather outside 
gives youa good idea how it withstands 
repeated washing and hard wear inside. 
You never saw a flat finish that is harder 
to soil permanently. Ink stains, pencil 
marks, finger smudges, grease and dirt 
can all be completely removed. 


All your painter needs to produce this 
superior “flat” is Dutch Boy White-Lead 
and its special companion product... 
Dutch Boy Lead Mixing Oil. 


This combination not only gives ex- 
traordinary durability but a finish with 
the characteristic beauty of a white- 
lead “flat.” 


Other advantages: Easy to mix— just 
add Lead Mixing Oil to white-lead. 


DUTCH BOY 
Lead Mtiring Oil 





Levels out smooth and even. Requires 
no stippling. Has excellent sealing quali- 
ties. Hides fire-cracks. Brushes with the 
ease and high spreading rate of all white- 
lead paint. Gives a white-lead “flat” at a 
reduced cost per gallon. 


NATIONAL LEAD COMPANY 


111 Broadway, New York; 116 Oak St., Buffalo; 
900 W. 18th St., Chicago; 659 Freeman Ave., 
Cincinnati; 820 W. Superior Ave., Cleveland; 
722 Chestnut St., St. Louis; 2240 24th St., San 
Francisco; National-Boston Lead Co., 800 Albany 
Street, Boston; National Lead & Oil Co. of 
Penna., 316 Fourth Avenue, Pittsburgh; John T. 
Lewis & Bros. Co., Widener Bldg., Philadelphia. 
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IT’S WORTH $1000 TO YOUR HOSPITAL 
TO STUDY THIS TABLE 


@ Take a few minutes and figure what 
soft water can save your hospital. Fill 
in each item from your own records. 
Your savings may be $1000, or ten 
times that amount. Whatever the 
figure, it will usually be more than 
enough to pay back the cost of water 
softening equipment within two years. 

What proof have we that these 
items fairly represent the savings you 
can make? Permutit Water Softeners 
are in daily use in more than 600 hos- 
pitals throughout the country ... 
hospitals with large and with small 
facilities, hospitals with hard and with 
comparatively soft water supplies. The 
savings shown here are the average of 
those reported to us. 

Have we overstated the facts? Ask 
any Permutit equipped hospital you 
may know. Or let us refer you to some 
hospital in your locality that has in- 
stalled a Permutit Water Softener. 

But actual dollar savings are only 
half the story. Soft water is a potent 
factor for good-will with your pa- 
tients. Soft water makes linens fluffy 
and white . . . makes shaving and 
shampoos a new-found luxury .. . 
improves the flavor of cooked foods 
and beverages . . . washes dishes 
really clean and free from film. 
Important benefits, every one of 
them. 

Let us send you the complete story 
of water conditioning. Write today for 
our free booklet, ‘How Soft Water 
Saves Money in a Hospital.’’ The 
Permutit Company, 330 West 42nd 
Street, New York. 
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1. 10 per cent saving of fuel for boilers and 
a 


2. Cost of periodical cleaning of boilers and 
0 A AS ee eT: eee 


3. Cost of renewing boiler tubes, pipe lines and 


EL eee re 
4. Cost of boiler compounds.................$ 
5. 50 per cent saving on laundry, kitchen and 

CC EE he ere 
6. 50 per cent saving on laundry soda......... $ 
7. 331% per cent saving on linen renewals ....$ 


8. Cost of special soaps, chemicals and scouring 


Se ote soe sade ah WE ws aac see 
9. Cost of renewing sterilizer coils............$ 











NOW ... fully automatic control: 


The new improved Permutit Water 
Softener has a single-valve automatic 
control. Its softening mineral is Super- 
Zeo-Dur, the recently perfected green- 
sand zeolite that uses less salt and has 


a higher capacity for softening water 





than ever before. Write for details. 


ar Permutit 
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sed in lhe Drake 


—one of Chicago’s most distinguished hotels 
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Interior Barreled Sunlight Enamel 


Where a full gloss finish is desired, use In- 
terior Barreled Sunlight Enamel. Washes 
easily. Outstandingly handsome, may be 
tinted any attractive color. 


BARRELED SUNLIGHT PARTIAL GLOSS 
WALL FINISH was developed for walls and 
woodwork where more washability is neces- 
sary than can be obtained with any flat fin- 
ish, yet where a full gloss is not desired. 


Barreled Sunlight Plaster Sealer 


For priming new or old plaster walls, use 
Barreled Sunlight Plaster Sealer, a processed 
suction sealer. It provides proper ‘‘tooth”’ 
for free working and uniform covering of 
Barreled Sunlight Wall Finishes. 


Barreled Sunlight Products may be tinted to 
any shade your color scheme requires. 
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Flat Wall Finish 


gives interiors dignity and charm 
. . - at economical cost 


OTELS, offices and hospitals 
—all buildings where at- 
tractive walls are desired .. . rigid 
economy necessary .. . find in 
Barreled Sunlight Flat Wall 
Finish a paint particularly well 
adapted to their requirements. 
Its unmatched ‘“‘slip’’ or ease 
of flow speeds up the painter 
without hurrying him . . . makes 
possible more rooms painted and 
painted better ...every working 
day. Time and labor costs, which 
amount to over % of any painting 
bill, are thus radically reduced. 


Then, too, the tremendous 
spreading and covering powers of 
Barreled Sunlight Flat Wall Fin- 
ish bring further economies to 
every job. Repeated, impartial 
tests prove that this flat finish 
has a spreading power 16% to 
50% greater than any other 
high-quality flat. Less paint 
needed! 

U.S. Gutta Percha Paint Com- 
pany, 30-F Dudley Street, Provi- 
dence, R.I. Branches or distrib- 
utors in all principal cities. (For 
Pacific Coast, W. P. Fuller & Co.) 
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Lucky Ita a 
WManvin- ‘Vleitgel “Unitonm 


It’s too bad about the dishes and a bit hard on Judith 
but it is fortunate that the uniform was made the 
Marvin-Neitzel way. Not that you want to anticipate a 
* fall-a-day”’ but just to know that all those special rein- 
forcements found only in a Marvin-Neitzel uniform will 
help your students’ outfits to withstand the constant 
strain of every day use as well as the occasional shock of 
misfortune. You, of course, know the resulting longer 
wear means money saved. 


The Standard Uniform 
Style 719 

A two-piece dress with 

set-in belt. The waist 

has the Gibson plaits 

over the shoulder. 





MARVIN-NEITZEL CORPORATION 


Everything from Cloth for the Hospital and School of Nursing 


TROY, NEW YORK 
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SAN F RAN CISCO 7 one oe industries are served with ROSSVILLE 


HOLS from warehouses located in San Francisco 
Los Angeles, Portland and Seattle. There is a ROSSVILLE 
ALCOHOL for every industrial and scientific need. 


(COMMERCIAL GOLVENTS (ORPORATION 
ROSSVILLE ALCOHOL ..tHe spirit Of THE NATION 
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The Eveready Professional Model Carbon Arc Lamp 

is designed for individual treatment. Standard appli- 

cators can be attached to this lamp where the use of 
localized treatment is indicated. 


EVEREADY CARBON ARC SOLARIUM UNITS AND 
PROFESSIONAL MODEL CARBON ARC LAMPS > 


provide therapeutic radiation of flexible character and uniform intensity 











ke is not necessary to use ultra- 


violet meters with these carbon 


VEREADY Carbon Arc Lamps 
afford a choice from five types 
of therapeutic radiation. With 
Eveready Sunshine carbons, and 
using the filter panels of ultra-violet 
transmitting glass supplied with 


ultra-violet radiation which pro- 


arcs. There is no aging. Full duces an erythema after brief expo- 


strength is immediately available. 





sure. Three other types of Eveready 
Motor driven, constant current arc Therapeutic carbons emphasize 
control keeps the output from a giv- specific bands of therapeutic radia- 


en type of carbon always the same. tion. Removal of the filter panels 











each lamp, they provide close permits the use of ultra-violet of 
duplication of natural sunlight. With Eveready wave lengths shorter than those found in natural 
Therapeutic “C” carbons, they provide powerful sunlight. 








VE READ SS sproviDE RADIATION EQUIVALENT TO | : 
ie Y: AVERAGE CLINICAL SUNLIGHT | | 
wenty-five Say 
our-Are Unit— For adult groups up to twe ty = | 
C A R B 0 N A R C oa poor eugene Unit—For adult groups UP to fourteen Accagted by the Coun 
“vais t—For adult groups uP to ten on Phrsice ee Aedical 


Association 


Type C4B One-Are Uni 


NATIONAL. CARBON COMPANY, INC. 
Carbon Sales Division, Cleveland, Ohio “ 


Unit of Union Carbide UCC and Carbon Corporation CODE 
Branch Sales Offices « NewYork + Pittsburgh « Chicago +- San Francisco 


Jolaium 


UNITS 
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aT Seon ORES ISTES 


of MONEL METAL 


NEW PRICES, RECENTLY ANNOUNCED, MAKE THIS 
PERMANENT, WEAR-PROOF EQUIPMENT 
DOUBLY ATTRACTIVE 


‘. No rust can attack the Monel Metal 
Neither cleansing by harsh abrasives, DRINKING CUP. It is absolutely rust- 
nor sterilization by high heat affects proof and strong enough to stand the 
the smooth surfaces of Monel Metal inevitable blows and bangs 
INSTRUMENT TRAYS. : 


The Monel Metal DRESSING JAR 

(with cover) suggests a piece of gleam- 

ing silver. Its permanently smooth sur- 

faces are clean and unspotted inside 
as well as outside. 


The Monel Metal SOLUTION BASIN 
At last a PUS BASIN that isn’t ‘‘pock will long remain bright and shining, 
marked’? with broken surfaces. Monel unchipped and unmarred. 
Metal is solid and has no coating to 


chip or wear away, 
Many hospital solutions of a corrosive 
nature that rapidly attack other mate- 
rials leave Monel Metal untouched. 
Important in an IRRIGATOR. 





The Monel Metal WASH BASIN never No roughened areas to catch dirt in 


This BED PAN is readily cleansed, free 
gets that banged up look. the Monel Metal SPONGE BOWL. 


from rust and corrosion, and strong. 





@ Stop the never-ending procession of utensils through your institution . . . utensils that have 
to be discarded and replaced. Monel Metal utensils come in to stay. Because Monel is a 
SOLID metal, with no coating to chip, crack or wear off. Because Monel Metal has a smooth, 
lustrous surface that improves with years of hard service, so that it permits positive sterilizing 
and offers dust and dirt no crevices in which to lodge. 


Your jobber will quote you new prices on Monel Metal utensils or write to 
NATIONAL ENAMELING & STAMPING CO., 346 W. Kinzie St., Chicago, Ill. 


Monel Metal is a registered trade-mark applied to an alloy containing approximately two-thirds Nickel and = 
one-third copper. Monel Metal is mined, smelted, refined, rolled and marketed solely by International Nickel. CODE 


& THE INTERNATIONAL NICKEL COMPANY, INC., 67 Wall Street, New York, N.Y. & 
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QUINTUPLETS 


YET THEY ARE ALL DIFFERENT 


Five small packages of humanity may 
create such a stir in the world as to be 
headlined almost daily in the press of 
a continent. All bearing one family 
name, as they grow older differences 
in character and action develop and 
become increasingly apparent. The 
“Five Types’’ packages of a medically 
accepted oil and agar emulsion bear 
one family name, Petrolagar, N. N. R. 


These five members of the 


the large bowel. Two are entirely 
without added medication and three 
have added laxative ingredients sup- 
plied with the purpose of serving the 
manifold requirements of the phy- 
sician. Petrolagar does not make the 
headlines of the lay press, as we 
believe that only the physician can 
treat constipation safely and effec- 
tively. When indicated, write your 


prescription for Petrolagar. 


ACCEPTED 


MERIC, 
AS: 


Petrolagar family are varied in 
character and act differently on 


Petrolagar Laboratories, Inc., 
© 1935, 


P. Lis INCs 





8134 McCormick Blvd., 


Additional information and 
samples sent free on request. 


Chicago, Illinois 
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PEQUOT 


Sheets saaaill A Hore (Cases 


now 


GUARANTEED 


to exceed specifications for 










weight, thread count and 
breaking strength as set by 
U. S. Government for its 
purchases of heavy muslin 

sheets. Also guaranteed to 


average less than 12 sizing. 





\ 
\ Res ™ 
\ ‘ 
fs 


Meeting Government sheet specifications is one The small institution has seldom been able to 
thing. Claiming to exceed them, or exceeding afford adequate tests. But it, too, gets the full 
them once in a while, is another. And guarantee- benefit of such tests when it buys Pequots. 
ing every single sheet and pillow case to exceed There’s no premium for this quality certainty. 
them is still another! Pequot does the latter. Prices on Pequot are competitive. Judged by 


A really thorough, reliable test on 
sheets is bound to be expensive. With 


pEQUOT 


any standard you please, Pequot is the 


outstanding value. Just ask your whole- 


the absolute assurance of quality given | SHEETS saler or linen supply house to figure on 


by the Pequot guarantee, the large PILLOW CASES Pequot to cover your current replace- 





institution can do without such tests. 


ment needs. Pequot Mills, Salem, Mass. 
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L I NO L Original NATURAL concentrate of linoleic, linolenic and 


other unsaturates immediately accepted by the profession because of 


its prompt and satisfying results in the treatment of A L L E RGY 


ageing (1) has called attention to the 
fact that many asthmatic children suffer 


from eczema in infancy or early childhood. 


Peshkin (2) studied 100 cases of children with 
asthma and found that 22 percent had had eczema 
in their younger life; 7 percent had had urticaria, 
and 2 percent had had angioneurotic edema. Sev- 
enty-nine of these patients were protein sensitive, 


and of these, 22 had eczema. 


Cornbleet (3) treating eighty-seven patients with 
unsaturated fatty acids, obtained gratifying results 
in eczema and mentions significantly that some of 
the patients who also had asthma were relieved of 


both eczema and asthma. 


Urticaria, asthma, angioneurotic edema, eczema, 
and erythema multiforme may be of allergic ori- 
gin, but Schloss (4) reported that in urticaria, 
only one case in five (ten cases of a series of 
fifty) yielded positive skin reactions to food pro- 
teins ; in Quincke’s disease (angioneurotic edema ) 
only three cases in eleven showed allergic reac- 
tions; and Fox and Fisher (5) have pointed out 
that in eczemas the significance of positive skin 
reactions is uncertain. Not infrequently and, in 
fact usually, reactions occur to more than one 
food, and withdrawal of these articles from the 
diet is not always followed by improvement. 
Asthma, angioneurotic edema, eczema, and ery- 
thema multiforme are also symptoms of fat defi- 
ciency disease in the rat, as summarized by 
Oncken (6). 


Hill, McQuarrie, Ruhrah, Alan Brown, Barba, 
Rittinger, Mebane, Padfield and Grossman (7) 
very fully discuss allergic eczema and the value 
of unsaturated fatty acids in its treatment in the 
report of the Round Table Discussion devoted to 


infantile eczema. 


Whether skin tests are positive or negative, ad- 
ministration of the linoleic and linolenic acid un- 
saturates may entirely prevent the development or 
may hasten recovery in allergies associated with 
asthma, angioneurotic edema, epilepsy, hay fever, 
migraine, eczema, erythema multiforme and other 


sensitizations. 


And the newest and richest concentrate of these 
LINDL. @ 


U.S. P. Linseed Oil, enriched by its refinement 


unsaturates is triple A selected 


in linoleic and linolenic acids. 


1, Amer. Jour. Med. Sci., 1920, clx, 341. 


2. Amer. Jour. Dis. Child., 1926, page 862, 
quoted by Handbook of Therapy, Amer. 
Med. Assoc., 1933, page 293. 


3. Arch. Derm. and Syph., 1935, 31, 224. 
4. Amer. Jour. Dis. Child., 1920, 19, 445. 
5. Jour. Americ. Med. Assoc., 1920, 75, 907. 
6. lll. Med. Jour., 1935, 67, 236. 


7. Jour. Pediatrics, 1935, 6, 405. 





WRITE FOR DESCRIPTIVE FOLDER 


Pharmaceutical Specialties Company 


A division of Archer-Daniels-Midland Company 


155 East Ohio Street Chicago, Ili. 
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ACTUAL PHOTOGRAPH — WILTEX GLOVE STRETCHED TO SEVEN TIMES ORIGINAL LENGTH 





S$-T-R-E-N-G-T-H 
WHERE STRENGTH IS NEEDED 


Wilson processes of handling genuine 
liquid latex make it unnecessary to add 
any heavy reinforcements at the wrist on WILTEX Surgeons’ Gloves 

While you may never use a glove in the way shown in above photo- 
graph, this test does demonstrate, beyond question, the extra strength 
Wiltex Gloves have at the wrist — where strength is needed. 

By every test in the laboratory or in actual use, WILTEX !ead in qual- 
ity as they lead in satisfaction. 


For the utmost of Safety and Economy, always order WILTEX Surgeons’ Gloves. 








A LATEX PmOOUCT THE WILSON RUBBER CO. fscxcan) 
SaEea Cr A Specialists in Rubber Gloves SVRGEONS | 








TRADE \WY// mark ’ { 
Ww CANTON, OHIO <a * 














Greatly Improved— 


—a New Type of Fracture Bed 
—H-1098 . .. made by HALL 


Suitable for all known types of fracture — New 
method of raising and lowering Spring and Mat- 
tress— Minimum of apparatus 
and adjustment—Split Fittings 
for the overhead Balkan frame, 
which can be taken off and put 
on quickly and easily—Remova- 
ble back rest—Arm rest change- 
able to either side of bed—Auto- 
matic locking, in any position— 
Simplification of the nursing 
care. 





These are just a few of the many 
features of this bed, described in 
a new bulletin which will be 
mailed on request. 


Hall Split Pulley Fitting 
Fastens with Thumb Lock 


FRANK A. HALL & SONS, New York, N. Y. 


Offices: 118-122 BAXTER STREET Salesrooms: 25 WEST 45th STREET 
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@ Barnstead Steam Heated Still that furnished the 
pure distilled water which helped the Bronx Hospital 
in New York City make its enviable record. 





“During 1934 the Bronx Hospital gave 
over 600,000 c. c. of intravenous solu- 
tions without a single reaction,” states 
Mr. William B. Seltzer, superintendent 
of this progressive New York hospital. 
And every c. c. of it was made with 
freshly distilled water from a Barnstead 
Still . . . pure water from which every 
trace of pyrogenic impurities and bac- 
terial toxins had been scientifically 
eliminated. 

Throughout the world many other 
hospital authorities are reducing the 
number of post infusion and transfusion 
reactions by insisting that all intravenous 
solutions be made with fresh Barnstead 
Distilled Water. For they have found 
that no amount of precaution can remove 
the danger from delicate intravenous 
work unless the solutions themselves are 


ag 
‘ 
‘ 





{I RILIZER 


How The BRONX HOSPITAL 


Stopped Post-Transfusion Reactions 


made with fresh distilled water whose 
purity is beyond question. 

Into every Barnstead Still goes the re- 
sults of sixty years of constant research 
and development by our engineers. To- 
day’s Barnstead Stills are advanced in 
designs; automatic and continuous in 
performance, extremely economical to 
operate. A distinctive type of condenser 
venting eliminates all non-condensable 
gases .. . countercurrent condensation 
insures low fuel cost... all parts that 
come in contact with water are coated 
with pure block tin. Barnsteads are used 
ty the foremost hospitals and are 
approved by the American College of 
Surgeons. yy yx We'll be pleased 
to help you select the still best suited 
to your requirements. May we submit 
our recommendations and literature. 


TRADE MARK REG US. PAT OFF. 


arnstead 


STILL & STERILIZER CO. Inc. 


31 LANESVILLE TERRACE, FOREST HILLS, BOSTON, MASS. 


(Original 


and sole manufacturers of genuine “Barnstead Stilis’” 
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“THE NEED FOR WATCHING 


hospital. 


done better than ever before. 


Write today. 





COSTS HAS HELPED US” 


‘“‘Some good things have resulted from the need for extra economies in our 


“For instance, after careful study and investigation, we standardized on 
Oakite materials for all our cleaning. Our dish and utensil washing is now 


“Equally pronounced are the improved results in our laundry department. 
Our uniforms are clean and bright and they are lasting longer. As no other 
factor has changed, this latter advantage is justly attributed to the milder 
action of the Oakite Laundry Compounds we adopted a year ago.”’ 


You, too, are invited to investigate Oakite materials and methods, and what 
our 26 years’ experience can mean in improved results and lowered costs. 


Manufactured only by 


OAKITE PRODUCTS, INC., 18A Thames St., NEW YORK, _N. Y. 


AKITE 


TRACE MARE 846 U.S PAT OF 


Industrial Cleaning Materials ana Methods 


INDUSTRY’S ACCEPTED STANDARD OF CLEANING SINCE 1909 
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EFFECTIVE L[ONTOPHORESIS THERAPY 


PUNVEVEVOUONOEUOUODADOEOEUEOODOUAUAUODOUOEOEOOOOOOOOUODOUOUONOEGEOOOOUOOONOEOOOOCO OOOO OCOEOUOEGEOODOOOEOEOOOOOONOEOEOOOEOOOOONOEOEOEOOOOOEOOOOUOODOOOOOOOOSOUOOOOTODOOOOU OOO OOOOE OOOO OTGTOTOOO ETE TEDOEO OOOO ETODOTOEO EEE TEE T ET 


in Arthritis and Rheumatoid Conditions 





The production of local hyperemia in 
arthritic and rheumatoid states is a de- 
sired objective of all therapeutic 
measures in these conditions. Increased 
blood flow promotes repair, decreases 
swelling and pain, and permits of in- 
creased functional capacity. By employ- 
ing the principle of iontophoresis with 
positive galvanism, a vasodilating 
choline derivative may be caused to mi- 
grate into the periarticular and peri- 
neural tissues and exert its relaxing 
influence on the blood vessels of the 
diseased structures. Using this method, 
Kovacs and Kovacs demonstrated an 
increase in the capillary blood flow of 
the areas treated, slight but persistent 
leukocytosis, cutaneous hyperemia, and 





Ionization for arthritis of the knee-joint. 


increased skin temperature of two to 
four hours’ duration. Simultaneously 
were noted reduction of swelling and 
pain, increased mobility of joints, and 
a sensation of comfort. Clinically, much 
has been accomplished with ionto- 
phoresis. Arthritic joints resistant to all 
other forms of therapy frequently im- 
prove after the first few treatments; 
sciatica of infectious origin, peripheral 
neuritis, and bursitis subside completely. 

The Burdick Ionophore is an efficient 
source of both positive and negative 
galvanism. The current delivered is 
smooth and under precise control; an 
automatic timer permits accuracy of 
treatment duration. The Ionophore is 
applicable for all forms of ionization 
with positive galvanism, and for the re- 
moval of hemorrhoids, supertluous hair 
and telangiectasia with negative 
galvanism. 


Reprints of literature on iontophoresis will be 
mailed to any physician requesting them. 










Iontophoresis 
of elbow for 
arthritis or 
acromial 
bursitis. 





Application of lonophore in spinal and sacroiliac arthritis. 





IONOPHORE 














. Smooth galvanic cur- 











ee eemenmen e 


rent, free from faradic 
effects. Ample capac- 
ity for all types of 
ionization. 


. Precision control per- 


mits extreme accuracy 
in measurement of 
voltage and milliam- 
perage of current 
used. 


. The resistance of the 


patient’s circuit can 
be determined with a 
built-in resistance 
meter, affording check 
on electrical contacts. 


. Timer assures accu- 


racy of treatment dur- 
ation, automatically 
shutting off current 
when specified period 
of time has elapsed. 


. The current is built 


up smoothly to de- 
sired intensity and 
gradually diminished 
to zero at end of 
the treatment. Neon 
pilot light indicates 
when operating in- 
tensity is reached. 


. Milliammeter accu- 


rately measures entire 
range of current used 
from 0 to 12 and Oto 
60 m.a. on two scales. 


. Polarity of electrodes 


may be changed by 
switch on panel, elim- 
inating need for re- 
versing leads to 
patient. 


. Models for both al- 


ternating and direct 
current are available. 





















THE BURDICK CORPORATION 


MILTON YW WISCONSIN 


‘wE DO OUR PART 





eS 





ANNUAL we UNNI NAN 


yr PHYSICAL THERAPY 
and ELECTROSURGICAL EQUIPMENT 
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Another of Denver’s large and modern hospitals has 
installed a truly modern kitchen . . . furnished through- 
out with equipment made of ENDURO, Republic’s per- 
fected stainless steel. Now, the crippled youngsters 
served by this progressive institution will have their 
foods prepared and served from this immaculate kitchen 

. . Wherein the steam and serving tables, soup kettles, 
urns, cabinets and other bright metal equipment are 
made of ENDURO, the safe, stainless metal. In addition 
to safeguarding the food, this equipment will safeguard 
management against high replacement and maintenance 
costs. For ENDURO remains lustrous, and safe, indefi- 
nitely. It resists rusting and corrosion from all sources. 
And it cleans, and is kept forever clean and sparkling, 
by a simple washing. No other metal offers all of 
ENDURO’S advantages, for hospital service. These advan- 
tages are worth investigating. Republic will gladly send 
all the facts. Write today. » » » » » » » » » 


In tH1s LEADING DENVER HosPITAL 


food is now prepared in 


this immaculate, sanitary 


ENDURO 


kitchen 














Republic Steel pam 
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REPUBLICS PERFECTED 


C O R P O R A T I O N STAINLESS STEEL 


CENTRAL ALLOY DIVISION, MASSILLON, OHIO 
GENERAL OFFICES: YOUNGSTOWN, OHIO 














in 


Stage "P." 


it. Please address Dept. K-6. 











ANNOUNCING—New Mechanical Stage 
“P” for Spencer Master Microscope No. 3 


THE Spencer No. 3 Microscope appeals to the research 
worker because it is large and at the 

venient as evidenced by the low fine adjustment and its 
close proximity to other working parts. 

Now—it may be equipped with a new large Mechanical 
The movements, both lateral (75 MM.) and 
to and fro (50 MM.), are delicate and quickly responsive. 
The graduations for both movements can be read to 1/10 
MM. Slides as large as 50 & 75 MM. may be used. 


New catalog M-66 completely describes this new ''P"' 
ical Stage and the Spencer No. 3 Master Microscope. Write for 


same time con- 


Mechan- 














Silverware Directory and Buyer’s Guide 


WHY BUY UNKNOWN BRANDS when you can purchase 
Silverware made by the Oneida Ltd. (formerly Oneida 
Community, Limited) at lowest possible prices? | 





9 LB. HEAVY-WEIGHT SILVERWARE 























LIST PRICES on Teas ns. 
How to order Write to your Supply House |_| dentify 
for Discount. 
from your supply house Silverware 
Hotel Silverware made by 
manufactured by the Oneida Ltd. 
makers of by 
COMMUNITY PLATE these Brands 
WINDSOR 
When you want to purchase the most 
Silverware 2 os ag cost, $1.64 “1877 NF CG 
pecify—% Plate—No Overlay— e.” 
Butler Finish—9 Ib. Blanks. Dozen 
For extra wear at little addi- 
Specify Pla a : $1.71 $1.71 “1877 NF Co.V" 
pecify — te— With Over! ay oO. 
—Butler Finish—9 Ib Blanks | Dozen Dozen 
For Silverware that costs less in 
oe a “~ a $1.98 $1.98 “Oneida 
Plating—9 ib. — Dozen Dozen Hotel Plate” 








10% LB. EXTRA HEAVY-WEIGHT SILVERWARE 


























Extra 
How to Order— Heavy- 
when you want 10% Ib. Weight 
Extra Heavy Blanks is 
WINDSOR PACIFIC es ene Branded 
Specify —“ Oneida Hotel Plate” 
when you want 104 Ib. blanks | $2.52 | $2.80 | “Oneida 
sntincne Rae os at, wel Dozen Dozen Hotel Plate” 
ONEIDA LTD. Oneida, N. Y. 














Take your pick of 


be 





different models 


PPROTE- TIHTELIS 


CONVEYORS 








Waar size hospital is 
yours? Large? Small? Or 
just “‘in between’’? Well, 
that won’t matter for 
Prometheus has at least 
one type of conveyor 
you'll like. If, however, 
after eyeing these 32 
models you still don’t 
see what you want—why, 
we'll build it for you. 
You won’t find anywhere 
a more skilful staff of 
engineers than we have 
here at Prometheus. 


No problem is too 
small or too big for us. 
Suppose you drop us a 
note today about yours? 
We'll give you some 
expert suggestions with - 
out any obligation. Write 
or send the coupon to us 
right away. 


Send for the facts! 





21 Ninth Avenue, New York City 


Gentlemen: 


PROMETHEUS ELECTRIC CORP. 


Kindly send me Catalog on Conveyors. 
ES A ainkedigk WokGeean sess ebsC abW odes bhee bnbCeweNetee 


Seem ee meee ewe eee sees eeeeeeee 


wee eee eee eee eee eee eee ee ee ee | 
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TOA STMA $T E R MAKES UNIFORM Sone 


Supposz all the toast you made 
during 1934 were placed side 
by side on a mammoth display 
board. Would you have an ex- 
hibit you would be proud to 
show? 

For uniform toast, make the 
NEW Toastmaster standard 
equipment. Let its exclusive 
Flexible Clock automatically 
regulate the time of each indi- 
vidual toasting. 

Then, every piece of toast you 
serve is a beautifully “etched” 
invitation to come back for 





more. And every piece will cost 
you /ess than the toast from any 
other toaster. 

We can show you that the 
NEW Toastmaster pays for it- 
self in operating savings. Tell 
us what toasting equipment you 
are using, and average number 
of slices toasted per day. We 
will give you figures that may 
open your eyes. 


Toastmaster Consumes Current 
ONLY When Actually Toasting 
Bread. 


McGRAW ELECTRIC COMPANY 
WATERS-GENTER DIVISION 


Dept. A.6, 219 North 2nd Street 
MINNEAPOLIS, MINNESOTA 
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PIONEERS 






Ephraim McDowell, “Father 
of Ovariotomy”’ 





NE of the great triumphs of modern 
O surgery is ovariotomy. Partial ex- 
tirpation of cystomata was achieved by 
Houston in 1701, but, although the 
Hunters, in 1780, showed ovariotomy 
was practical, it was not until 1809 that 
the corrective value of ovarian surgery 
was definitely proved. ...In that year, a 
struggling American surgeon, Ephraim 
McDowell, performed the first entirely 
successful removal of an ovarian tumor, 
and became famous almost overnight as 
“The Father of Ovariotomy.”’ 

* + * 


The same spirit of research that 
fired McDowell and other pioneers of 
the medical world has governed the 
perfecting of Miller Anode Sur- 
geons’ Gloves. For example, research 
developed the 


MILLER RUBBER COMPANY, 


IN MEDICINE 


« 


AND SURGERY...NO. 8 





© 





MILLER NONSLIP ‘‘ FROSTED” SURFACE 


The “frosted” finish introduced 
the important element of non- 
slip grip during major operations. 
Without affecting the extreme sen- 
sitivity for which Miller Gloves are 
noted, it makes possible a firm hold 
on wet instruments, sutures, slip- 
pery viscera. 

Made of pure latex, perfected 


40 years’ research behind Miller Anode Surgeons’ Gloves 


INC., AKRON, OHIO 


by special Anode process, Miller 
Gloves are “‘live,’’ tough, deterio- 
ration resisting. Uniform in size, 
weight, gauge, shape, natural-skin 
sensitivity and capacity for sterili- 
zations. They are comfortable when 
flexed, greatly reducing operating 
fatigue. Look for the identifying 


blue rolled wrist. 
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PIONEERS and 
SPECIALISTS in 
ANESTHETICS 





LETTERS TO INDICATE 
STANDARD SIZES OF CYLINDERS 


This Company  orig- 
inated the use of letters, 
to indicate standard sizes 
of cylinders. 

This clarifies size when 
filled with varying quanti- 
ties of different gases. 

This is another indica- 
tion of “Ohio” leadership 
in the production of Ni- 
trous Oxid, Oxygen, Eth- 
| i i} ylene and related gases 
NU Md for anesthesia. 

GH F ™M_  EBDAA 
THE OHIO CHEMICAL & MFG. CO. 


1177 MARQUETTE STREET CLEVELAND, OHIO 






































STERILIZERS 


CASTLE 


For every HOSPITAL 
need. Outstanding 
achievements in de- 
sign and construction 
have established their 
reputation for Accu- 
racy and Durability. 


Information and En- 
gineering service avail- 
able in all principal 
centers in the United 
States and Canada. 








WILMOT CASTLE CO. 
1153 University Ave. 
Rochester, N. Y. 




















Buwmr_ spy Specraussrs ~ 
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SYRACUSE CHINA 


..- More Attractive 
.. » Costs Less per Year 


Syracuse China is recognized as the standard of 
quality in the institutional-ware field. It is the 
strongest, most durable china made—lasts longer 
—costs less per year. The colors, under a hard 
glaze, are as bright as overglaze colors, but they 
cannot fade or wear cff. Many attractive patterns 
in stock for immediate delivery, or we can design 
any special pattern for you. Three smart body tones 
—white, Old Ivory and Adobe. Many attractive 
shapes. Ask your supply house, or write for com- 
plete information. 


ONONDAGA POTTERY COMPANY 
SYRACUSE, NEW YORK 














NEW YORK: 551 FIFTH AVE. 















or 
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“A place for everything and everything in its place” 
is a hospital necessity—towels, sheets and all linen 
should be marked for each ward or department with 
CASH’S WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should be identified 
individually. Lost laundry, mislaid linen, wrongly used 
towels mean losses in money, in time, in sanitation, 
in good management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 
Write and let us figure on your needs—whether insti- 

tutional or personal. 

NS shntsccensnsianriedindoied $2.50 
ee 









BIS : icssssncietsnivccccscnat $3.00 
UNS seccamictsirvietes 2.00 








Are Nurses Nameless ? 


er —Does the patient or the doctor have to say just 
. M, ™,. ‘Nurse’ or can he address her by name? 
. IS5 _— Cash’s Names in a larger size, woven 

. : 'm>~ on half inch tape like the illustra- 






—_ tion are now being attached to 

U7, the sleeves or caps of uniforms 

_jf in many hospitals. One dozen 

: —$1.00. Larger quantities at 
regular name prices. 


CASH’S 205 Chestnut St., So. Norwalk, Conn., or 
6208 So. Gramercy PI., Los Angeles, Cal. 
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Only 3 Parts 





a ee ay 





1—The Blue Bead Strand 
2— The Letter Bead 
3— The Seal Bead 





The Nursery Name Necklace, ‘‘The Origi- 
nal Baby Beads,”’ is simplicity itself. All 
you do to form is thread on to the strand, 
letter beads sufficient to spell the baby’s 
surname. The identification process could 
not be simpler—for all there is to it is%to 
tie it in necklace or bracelet form, around 
baby and compress the seal bead. 


DEKNATEL 
NAME-ON 
BEADS 


No expert is needed to read their 
identification. The baby is safely 
identified until the mother takes it 
with her from the hospital. So 
simple you wonder why it was not 
thought of long ago. Write for 
Details and Sample. 





Originated and Developed by 


J. A. DEKNATEL & SON 


= 222nd St., Queens Village, (Long Island), N. Y. 


‘WE DO OUR PART 

















THESE 
STRUCTURAL 
FEATURES 





1.A fine adjustment is built not for ten years, but for a lifetime of service. 
To verify this, the Bausch & Lomb fine adjustment was run day and night 
on a lathe for an equivalent period, and still showed no wear. 


2. Objective lenses are mounted in threadless cells and parfocalized by a 
special patented method. 


2B. The stage measures 115 mm by 130 mm. 


4. A full-ring condenser holder with clamp will still give positive centering 
50 years from now. 


&.~ Compare the balanced, stable base with any other base. Examine the entire 
exterior finish and the plated parts. In fact, line up a group of microscopes 
on a table—stand back 10 feet—then notice how the Bausch & Lomb 
instrument dominates, symbolic of superior craftsmanship. 


For complete details write to Bausch €% Lomb 
Optical Co., 656 St. Paul Street, Rochester, N.Y. 


Bausch & Lomb 








Accurate 
and 


Dependable 
Time Systems 
Corrected 
Hourly 


And embodying the same high 
grade design and dependability 
of operation that has made the 
name Holtzer-Cabot outstanding 
for over 50 years as manufac- 
turers of— 

NURSES’ CALLING SYSTEMS 

PHONACALL SYSTEMS 

DR.’S IN AND OUT SYSTEMS 

DR.’S PAGING SYSTEMS 

INTERIOR TELEPHONE SYSTEMS 

FIRE CALL DETECTOR SYSTEMS 


Electric Clocks and the new Im- 
proved Phonacall System will be 
shown at the Hospital Convention 
at Omaha June 17th. 


Learn more about Holtzer-Cabot Signal- 
ing Systems. Write Dept. 33. 


THE - HOLTZER- CABOT 
ELECTRIC CoO. 


BOSTON, MASS. 
PIONEER MANUFACTURERS OF HOSPITAL SIGNALING SYSTEMS 
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Bale After Bale— 


YET ONLY 1 OUT OF 17 CAN PASS 
THE TESTS FOR 


UTICA SHEETS 


Cotton for Utica sheets must pass three im- 
portant tests. It must be strong and full 
bodied. It must be clean. It must be longer 
fibre cotton. Time proves that Uticas’ extra 
durability reduces bed linen costs. Utica and 
Mohawk Cotton Mills, Inc., Utica, N. Y. 


Utica sheets are approved by the 
American College of Surgeons. 
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SUPRARENAL 






PITUITARY 





(om a) nae S, 


(im mamas 


® The action of local anesthetics, when 
supplemented by Suprarenalin Solu- — a 
tion 1:1000 in the usual dilution, is 


Headquarters for Medicinals 
of Animal Origin 


intensified and prolonged. This effect is due to the vasoconstric- 
tive action of Suprarenalin, which by slowing the circulation in 
the locality, decreases the rate of absorption of the anesthetic 
into the blood stream. Suprarenalin (epinephrine) is the physio- 
logically active principle of the medulla of the suprarenal gland. 
Suprarenalin Solution is isotonic and may be boiled for hypo- 
dermic administration. For the convenience of the physician, we 
supply sterile Suprarenalin Solution 1:1000 in ampoule form. 


Literature and samples 


The laboratories of Armour and Company offer samples and re- 
liable informative booklets to any physicians who are interested. 
These cover not only suprarenalin but all the Armour Pharma- 
ceutical line. You may get them by writing to 








The Armour Laboratories make a 
great variety of pharmaceutical 
preparations of animal origin. 
These are above all else thor- 
oughly reliable. This reliability 
is based on (1) the use of only 
the best glands (2) the careful 
maintenance of standardization 
and (3) the fact that these prod- 
ucts are made from perfectly 
fresh and properly handled ma- 
terial. Specify Armour’s. 
TABLE OF SUPRARENALIN 
PREPARATIONS 
Suprarenalin Crystals 
(Epinephrine) 1 grain vials 
Suprarenalin Solution 1:1000 
1 oz. bottles 
Suprarenalin Solution 1:1000 
1 cc. ampoules, 1 doz. in box 














THE ARMOUR LABORATORIES, U.S.Y., CHICAGO 
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THE USE OF 














DePuy 
REDUCING FRAME 
AND SPLINT 








FOR LOWER 
LEG FRACTURES 


Approved by 
R. A. GRISWOLD, M. D., F. A. C. S. 


MENU... 


GIVES DIGESTIBILITY .. . 
VARIETY. . . ECONOMY 














Hospital dietitians and stewards are find- 
ing by comparative tests that Rice merits 
an important place in their menu plan- 
ning. Rice combines with the colors, tex- 
tures and flavor of most other foods, mak- 
| Director Dietary Department ing it one of the most versatile foods 
| Cook County ScHoot or Nursinc that can be used to vary hospital menus. 
| Cook County Hoserrat Digestibility is also a big factor--as well 
CHICAGO ; é‘ 

as economy. Get all the facts in this 

valuable 24-page book. Mail the coupon. 











PATENT PENDING 
Reprint of technique upon request. Write 
also for our free fracture book. | 


PRICE $66. 50 COMPLETE 


| Name Position 
DePUY MFG. CO., Warsaw, Ind. ye Hospital 
| L-2 


(tty : State 


Home Economics Department, 

| SOUTHERN RICE INDustTRY, New Orleans, La. 
Please send free copy of your new book, 
“The Use of Rice on the Hospital Menu.” 

















Do You Know? 


HORNER BLANKETS 


are 


All Wool * Give Maximum 
Warmth and Comfort * Efficiently 





Manufactured * Scientifically 


Outside, but... 


—take the labels off two No. 10 (Institution 
Size) tins of any given fruit or vegetable. 


Constructed for Real Service 


The cost of the labels, the packing cases, 
the labor of filling, the cost of selling, is 
practically the same ... yet one costs 20c a 
dozen more than the other. 

The only thing that warrants that extra 20c 
a dozen is what is inside the tin... and you 
can’t discover that until you open both tins. 


MONARCH 


invites comparison as to weight of solids, 
number of servings, quality, color, flavor, fill 
and uniformity. 





INSTITUTION SIZE 
HORNER BLANKETS insure you of the highest PACKAGES 


The only way you will ever know how well 





quality blankets at the lowest possible cost 


Horner Brothers Woolen Mills 
EATON RAPIDS, MICHIGAN ¥ Founded 1836 
Write Department MH for prices 
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—Strictly fancy 
finer foods un- 
der the Mon- 
arch Label. 


—Choice grades 
under our 
Yacht Club 
Label. 


—Solid pack pie 
fruits under the 


Red Lily Label. 


Monarch Foods can serve you and please your 
patrons, is to compare them with others. 


Convince yourself of the value inside the tin. 


Phone (SUPerior 5000) or wire, or 
write for representative to call. 


Institution Department 


REID, MURDOCH & CO.-cxesco, ni. 


“QUALITY FOR 82 YEARS” 
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for the efficient hospital 


] GURRAN’S TAB-IN-DEX SYSTEM 
OF CLINICAL RECORD FORMS NOW USED BY LEADING HOS- 
PITALS IN THE UNITED STATES, CANADA, ALASKA, HAWAII 


1—it insures complete, accurate and conveniently ar- 
ranged records 


2—it saves the time of physicians and nurses —all 
records in sight 


3—it is triple indexed—number, caption and color 


4—it is more efficient, more complete, more accurate, 
less expensive 


5—it is printed in large quantities to lessen cost, is 
carried in stock for immediate shipment and sold 
at prices that spell economy. 


SAMPLES WILL BE SENT FREE UPON REQUEST 


CURRAN’S SIMPLIFIED HOSPITAL 9 
ACCOUNTING 


Adapted to hospitals up to 350 beds. Simple, 
efficient, economical, complete. Endorsed by 
the recognized authorities on hospital manage- 
ment. 


FULL INFORMATION ON REQUEST 


CON. P. CURRAN PRINTING COMPANY 


EIGHTH AND WALNUT STS. 
ST. LOUIS, MO. 














FAULTLESS CASTERS 
mw Cc. .olll st/ently! 






Swiftly... smoothly... 
silently . . . Faultless Casters 
perform their many func- 
tions in the modern hospi- 
tal. For forty-four years, 
Faultless Expansion their instant response to the 
Socket Casters fit all slightest touch...their 
metal furniture. we i, 

traditional quality ... have 
made their use general in 
institutions where guess- 
work has no place and effi- 
ciency is at its highest peak. 






Faultless Office 
Chair Casters are 
finest obtainable. 


Write for Catalog and 
Full Information 





Faultless Swivel Stem Cast- 
ers for medium heavy duty. 


Faultless Double Ball Bear- Faultless Flexible Glides 
ing Steel Socket Casters,with save floors, save chairs. 
or without brake. 


FAULTLESS CASTER CORP. 


EVANSVILLE, INDIANA 




















FINNELL 


FLOOR PRODUCTS 


The FINNELL line includes waxes, fillers, soaps, soap powders, designed to 
meet the specific needs of hospitals—as well as the most complete and satis- 
factory selection of waxing-polishing-scrubbing machines. For information 
address: FINNELL SYSTEM, Inc., 1406 East Street, Elkhart, Indiana. 
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A Real Help 


in Convalescence 


In hospitals everywhere, 
Gendron Wheel Chairs 


are playing an important part in convales- 





cence. Patients find genuine comfort and 
pleasure in using these superior Wheel Chairs 
—the finest that modern design and con- 
struction can produce. 

Inspect the Wheel Chairs in your institu- 
tion now, and if you need new chairs or 


parts, you will find it the soundest economy 


to specify Gendron. Write for our latest catalog. 


Gen Since 1872 W heel Chair. Ss 


THE GENDRON WHEEL COMPANY 
Factory: TOLEDO, OHIO 
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- + A Golden Opportunity 


For every surgeon to be abreast of new developments in surgical instruments, 


by having our new DeLuxe catalog. 





For all hospitals and institutions to have a ready reference book of author- 
ity, which is the most complete in the industry. Showing the premier line of 


surgical instruments, also an extensive line of sundries and allied products. 


So handsomely bound, that it will be a pleasure to own. Write your surgical 





\ 
| dealer today for your copy. Then you will be proud to have the most expen- 
Vv sive and comprehensive book that we have ever issued in our forty-seven 
TRADE years of service. 
MARK 


KNY-SCHEERER CORPORATION 


[THE QUALITY HOUSE] 


21-09 BORDEN AVENUE LONG ISLAND CITY, N. Y. 



















Los Angeles County 
General Hospital 
asin 1S 100% 
cotap enone 00 cae DARNELL 
CASTER 

EQUIPPED 


MODERN 


The only improvement 
in a generation. En- 
dorsed by 4,000 Hospitals. Re- 
duces stock by its multiple use. 
Eliminates the leaking stopper. 
No more lost or wornout gas- 
kets. Operation is done in 5 
seconds. Now the scientific 
syringe appliance completes 
the Hospital Requisites. 


HOT WATER BOTTLE, ICE CAP, FOUNTAIN SYRINGE 


Sold by Reputable Hospital Supply Dealers 
Throughout U. S. A. and Canada 
MANUFACTURED BY 


A. G. SPALDING & BROS. 


mS; 


(3) PROTECTION. Prevents wracking of 
i t tects floors. 





“Sly v 


(4) QUIETNESS. Helps enforce the 
peace and quiet essential to patient care. 


















DARNELL 


CORPORATION, LTD. 
Long Beach, California 
New York 





Chicago 











for 
STOPPERLESS WATER BOTTLE CO. 


Chicopee, Mass. 
Patented U. S. A., Canada, England, Australia, Germany 
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OBSTETRICIANS — 
ATTENTION! 











“NEW 
CONVENIENCE 
eIN 
OBSTETRICAL 
EQUIPMENT 


The *’Cincinnati’’ Obstetrical Table 


places at the disposal of the obstetrician every 
aid to normal delivery or necessary surgical 
procedure. Combining the advantages of a bed 
with those of a pedestal operating table, the 
“Cincinnati” offers a host of improvements not 
to be found on any contemporary model. And 
the price is surprisingly low. See this table at 
our New York showroom in the Chanin Build- 
ing, or in Cincinnati. 


Detailed description available upon request. 
e® @ ® 


NOTE— 


Council Accep- 
tance has been 
accorded by 
the A. M. A. to 
the Improved 
Elliott Regula- 
tor for treat- 
ment of Pelvic 
Inflammation. 
w) Write for de- 
tails. 


OCHER'S 


THE MAX WOCHER & SON CO, 


Makers of High Grade 
SURGICAL EQUIPMENT 


29-31 West Sixth St. 

















Cincinnati, Ohio 
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WHY 
COLSON 
CASTERS 
ARE 
BETTER 





ee design and precise 
manufacturing methods ex- 
plain the superiority of Colson 
Casters. Illustrated above is the 
swivel, a vital point of caster 
construction. The two rows of 
large bearings carry the load in 
a way that insures a smooth and 
silent swivel action and gives 
many extra years of troublefree 
service. 

The Colson bed caster 
L-4467PR has this twin swivel 
bearing. The adjustable adapter 
shown in cutaway view is a posi- 
tive means of mounting the caster 
in metal tubing of any size, round, 
square or graceline, and is exclu- 
sive with Colson. Because the 
permanent metal units of a Col- 
son Caster do stand up and serve 
well for many years, provision is 
made for the economical renewal 
of the rubber tires if they should 


ever wear out. 





There are many Colson aids which help the Hospitals 
to do their good work more easily and effectively— 
Food Service Equipment, Wheel Chairs, Wheel 
Stretchers, Dressing Carts, Inhalators. If you do not 
have a complete file of Colson literature, write 
today. 


THE COLSON CO. 
ELYRIA—OHIO 


Colse 
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QUIET 
CASTERS 























Even very badly soiled painted surfaces look like 
new after they have been washed with Wyan- 
dotte Detergent. It's quick, easy, and economical 


to use Wyandotte for renewing the fresh, glossy 





appearance of painted walls, woodwork, and furniture. 

The safety of Wyandotte is proved in a recent iest where 
it was used to clean a painted surface more than 200 times 
before a trace of wear appeared. Wyandotte will not scratch, 
dull, or discolor a good grade of paint. 

And Wyandotie cleans so sanitarily and thoroughly that 
surfaces stay clean longer. It removes the invisible grease 
films which otherwise catch and hold dirt. 

Even where repainting is necessary surfaces should first 
be cleaned with Wyandotte Detergent to insure a good paint 
job. Ask your jobber for Wyandotte Detergent or write for 


detailed information. 





Petersent 





THE J. B. FORD COMPANY *« WYANDOTTE, MICHIGAN 
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"In 5 Years oe 


. . . Any hospital keeping up this service will have 
one of the best encyclopedias of information that 
could be desired''—wrote one superintendent of a 
leading hospital in Milwaukee. 

Another wrote, "it is the reference library for 
which hospital administrators have long been waiting." 

A leading hospital consultant said, "you have at- 
tacked this problem in a most thorough manner—it 
is a wonderful service." 








HOSPITAL 
ABSTRACT SERVICE 


(Edited by Dr. W. P. Morrill) 
THE LATEST INFORMATION in condensed form on such sub- 


jects as air-conditioning, group hospitalization, etc., taken from 
widely scattered publication articles. 
A "Baby Encyclopedia" 
Each month the Editor, Dr. Morrill, searches over 100 techni- 
cal, professional and scientific journals and presents to you 
the essential points of articles of particular interest to hospital 
executives. 
Your Hospital Needs This Service 


The Abstracts are printed on 4 x 6 cards, self-indexed and 
ready to file. A set of main subject guide cards furnished with 
the service. 


It is impossible to give you more than a mere outline in this 
limited space. May we send you the complete details? The 
coupon below is for your convenience. 


PHYSICIANS’ RECORD 
COMPANY 


The Largest Publishers of Hospital 
and Medical Records 


Chicago, Ill. 


We Have a 
STANDARDIZED 


FORM 


. for Every Hospital 
161 W. Harrison Street 


Purpose 





ws 
The Physicians’ Record Co., Dept. A-6 

161 W. Harrison St., Chicago, Ill. 

[] Please send full details regarding your Hospital Abstract Service. 
] Send me catalog of your standardized hospital forms. 


sanatiens os ...Hospital 
Requested by Ee RO 

Title 
Address , 








“What's Dr. Smithers so 


mad about?” 


“He says that if we had put 
Reading GPWI* Pipe in 
this building we wouldn't 
have to shut off the water 


for pipe repairs.” 


*GPWI—Genuine Puddled 
Wrought Iron 


For help with your pipe 
problems, write 


READING IRON COMPANY 


PHILADELPHIA 


SCIENCE AND INVENTION HAVE NEVER FOUNDA SATISFACTORY SUBSTITUTE FOR GENUINE PUDDLED WROUGHT IRON 
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THERMOSTATIC 
WATER-MIXING 


VINA SS 


SERIES R 


V 


The LEONARD Series R valves are unsurpass- 
able for smooth and instant action in the hospital 
shower or bathing tub. They insure perfect satety 
with no sudden changes in temperature. Durable 
construction and low cost make LEONARD 
VALVES a modern essential in hospital equip- 
ment. Literature sent on request. 


LEONARD-ROOKE COMPANY 
an a @ ke ee Ok Ge © 
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HISULIN SQUIBB 





In this specially designed oven every lot of Insulin 
Squibb is subjected to heat test . . . a criterion of stabil- 
ity. The oven is equipped with multiple heating units, 
automatic thermostats and special devices for dissemi- 
nating heat equally to all parts of the shelf space. .. . 
An illustration of the care taken in making Insulin 
Squibb, characterized by uniform potency, high stability 











Manufactured under 


license from the Uni- and purity, low nitrogen content, and marked freedom 


versity of Toronto 


from reaction-producing proteins. Supplied in 5-cc. and 
10-ce. vials in the usual “strengths.” 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


A SQUIBB GLANDULAR PRODUCT 
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INTRODUCING the 
IDEAL STUPE 
KETTLE 


.. . + ending forever make-shift 
methods of hot compress application 





Another Swartzbaugh contribu- 
tion to hospital convenience and 
economy. Amazingly low in price. 
MAIL COUPON NOW FOR 
PRICE AND COMPLETE 
DESCRIPTION. 




















PORTABLE 
ELECTRIC 


Compresses now heated right 
at patient’s bedside—quickly, 
easily, without muss or 
bother, and at an unbeliev- 
ably low current cost. The 











NEW YORK 
DELMONICO...a name always distinguished 


for excellence ...today one of New York’s 
smart hotels, noted for its appointments, ser- 
vice and famed restaurant. 

For guests from out of town, ideally situ- 
ated fur both business and social engagements. 








Single Rooms from $4.00 
Double Rooms from $6.00 
Suites from $8.00 
e 






PARK AVENUE AT 59TH STREET 
































hospital field has long awaited 
this time- and money-saving 
appliance. 





‘ 

= manufacturer of the universally used Ideal Food 
Conveyor, introduces for the first time a tested, approved scientific 
method of heating compresses . . . The Ideal Portable Electric Stupe 
Kettle. This new electrical servant for the hospital can be operated 
right at the patient’s bedside—safely, conveniently, and without the 
least heat radiation. It obsoletes all other methods of compress heating. 
It is absolutely fool-proof and tip-proof. It is beautifully finished in 
gunalloy baked enamel, sturdily built, weighs less than 20 pounds, 
has high and low heat control, a self-sterilizing compress inset, and 
many other features that simplify the compress problem. Your hos- 
pital equipment is not complete without an adequate number of these 
helpful appliances. 


SEND FOR LOW INTRODUCTORY PRICE 


The Swartzbaugh Mfg. Co., 
io 


Toledo, 
MAIL Quote your special low introductory price on the Ideal 
T H S Stupe Kettle. Also send full technical description. 























eee Seacrest reeceaavenawenslenserine 
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The 
Social Embassy 





Two Continents 





@ When you visit New York 
make The Ambassador your 
home. Here you will find 
superb surroundings, a loca- 
tion that is central, person- 
alized service and unexcelled 


cuisine. 


Slee $MBASSADOR 


PARK AVENUE ~ 5lst to 52nd Streets ~ NEW YORK 
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Over two thousand 
hospitals use 
our forms 








Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 
of 


. Charts and Records 























Write for descriptive literature of new text book 
‘‘Dosage and Solutions 


Made Easy”’ 


Valuable to the student and graduate nurse. 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 








Cambridge . Cincinnati 


St. Paul 


Baltimore . 
St.Louis . 


Chicago . 
Detroit . 


Kansas City . 


NITROUS OXID - OXYGEN - ETHYLENE - CARBON DIOXID - CYCLOPROPANE 
OXYGEN TENTS AND OTHER THERAPY EQUIPMENT FOR RENT OR SALE 














Keeps hospital floors 


clean and beautiful 


ne Pays for itself 
in a few months 


QUIET — EFFICIENT 
EASY TO OPERATE 






ASK FOR 
CATALOG 


TWELVE MODELS 


Model illustrated is designed for 
hospital of 150 beds or less. Floor 
span of 16 inches. Scrubs, waxes or 
polishes 15co to 2000 square feet 
per hour. Write for catalog of all 
models. 











We will gladly demonstrate how easily and quickly 
these machines operate; how quickly they cleanse 
and beautify your floors; and the several hundred 
dollars’ saving you effect each year. 


Branch offices in Atlanta, Boston, Detroit, Los Angeles, New York City, 
Philadelphia, San Francisco and Washington, D. C. 








LINCOLN-SCHLUETER FLOOR MACHINERY CO., INC., 233 W. GRAND AVE., CHICAGO 


\ The LINCOLN Iwin Disc J 


SB SCRUBS -WAXES — POLISHES ©& 


—— 





Vol. 44, No. 6, June, 1935 








SOLAR 


Waste Receptacles 





Provide a Convenient Place 
for the disposal of Waste 


They are ideal containers for general waste, soiled 
linens, used paper towels—or any kind of refuse. 

At a touch, the lid opens and all waste drops from 
sight—all in a single motion. The top then closes 
instantly and silently. Odor-proof, vermin-proof, and 
fire-proof. 

Solar Waste Receptacles are beautifully designed, 
and finished in rich colors to harmonize with sur- 
roundings. Used wherever waste accumulates in cor- 
ridors, solariums, laboratories, washrooms and else- 


where. 


Write today for catalog and attractive prices. 


SOLAR-STURGES MFG. CO. 


MELROSE PARK, ILL. 
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WANT ADVERTISEMENTS 


Positions Wanted e: Positions Open e- Schools of Instruction 
Business and Professional Opportunities 











payment is made in advance with the order. 


month preceding issue to insure insertion. 





The cost of advertisements is ten cents a word with a minimum charge of $2.50 for twenty-five words including 
address or a “key” number of five words. (Answers to keyed advertisements will be forwarded free of expense.) Five 
per cent cash discount on a single insertion and ten per cent discount for two or more insertions may be deducted when 


Copy must be received at The MODERN HOSPITAL, 919 North Michigan, Chicago, not later than the 15th of the 











POSITIONS WANTED 





ANESTHETIST—R.N., qualified ; willing to combine duties with Record 
Librarian or Supervisor. Several years’ experience ; excellent references ; 
desires appointment. Address M. F. 44, The MODERN HOSPITAL. 





ENGINEER—Experienced; desires position in about 70-bed hospital. 
Excellent references. Strictly temperate. Capable of doing repair work, 
very on with heating plants. Address M. Q. 200, The MODERN 
HOSPITAL. 


POSITIONS WANTED—Continued 








EXECUTIVE ASSISTANT—Layman, 35, with unusual executive ability, 
desires position as executive assistant to Administrator in large hospital, 
or Superintendent of small hospital. Ohio, Indiana or Michigan pre- 
ferred. Wife is R.N. Address M. F. 40, The MODERN HOSPITAL. 





PHYSIOTHERAPIST—Part-time, to head department in hospital or 
clinic. 31 years old, Protestant, hard worker, good organizer. Graduate 
of grade A medical school, approved internship. Three years in private 
practice. Recently completed post-graduate work in physiotherapy in 
New York City. Best recommendations from-two nationally recognized 
physiotherapists. Address M. F. 38, The MODERN HOSPITAL. 





SUPERINTENDENT—Graduate with special training and practical expe- 
rience in executive work. Address M. F. 42, The MODERN HOSPITAL. 





STEWARD—Thoroughly experienced in kitchen management, cooking, 
economical buying of supplies, storeroom control. Can save money for 
any hospital. Well recommended, reliable middle aged man. Address 
M. D. 28, The MODERN HOSPITAL. 





SUPERINTENDENT—Nonmedical man, thoroughly experienced in small 
and large hospitals; can furnish excellent service and low costs; best 
references. Address M. D. 26, The MODERN HOSPITAL. 





SUPERINTENDENT—Thoroughly experienced in business, executive, 
purchasing; remarkably successful as administrator last five years, re- 
ducing costs. Layman. Married. Christian. Temperate. Address M. E. 
36, The MODERN HOSPITAL. 








POSITIONS WANTED 
Offered by Placement Bureaus 





INTERSTATE PHYSICIANS AND HOSPITAL BUREAU 
MARY E. SURBRAY, R.N., Director 
332 Bulkley Building 
Cleveland, Ohio 
SUPERINTENDENT OF NURSES—B.S. degree. Seven years’ expe- 


rience; three years, teaching. Desires to make a change in 
August. 

SUPERVISOR, OPERATING ROOM—P.G. in Surgery. Ten years’ ex- 
perience in large hospital teaching post-graduate students. 
Available for appointment. 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 
ADMINISTRATOR—Young physician, who has his academic and medical 
degrees from state university, is available for position as ad- 


ministrator; seven years, assistant administrator of one of the 
country’s largest teaching hospitals. 320. 


(Continued on p: 


MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


ADMINISTRATOR—College trained woman, graduate nurse, desires ad- 
ministrative position ; graduate of western school; postgraduate 
training in hospital administration and principles of teaching; 
several years, instructor, followed by two years as assistant 
superintendent of nurses, 200-bed hospital; five years, superin- 
tendent of hospital and director of nursing service, 160-bed 
hospital. 321. 


ANESTHETIST—Splendid training in anesthesia; six years’ surgical 
nursing; four years, operating room supervisor and anesthetist, 
fairly small hospital. 322. 


ASSISTANT—To director of nurses ; will also consider position as educa- 
tional director or instructor ; B.S. degree from Columbia; grad- 
uate work, Yale School of Nursing ; has been engaged in teaching 
since 1925. 323. 


DIETITIAN—B.S., state university ; splendid training in hospital dietet- 
ics; six years, chief dietitian, group of hospitals ; recommended 
as possessing outstanding ability as administrator ; age, 33. 324. 


DIETITIAN—B.S. degree, eastern school; year’s internship in dietetics, 
Johns Hopkins; approximately two years, assistant dietitian on 
staff of large teaching hospital. 325. 


DIRECTOR OF NURSES—A.B., M.A. degrees; graduate of eastern 
school; postgraduate course in public health nursing and, too, 
social work ; successful record as educational director and social 
worker. 226, 


DIRECTOR OF NURSES—B.S., M.A. degrees; graduate of university 
hospital training school ; several years’ successful teaching expe- 
rience; twelve years, director of nurses, large teaching institu- 
tion. 327. 


EDUCATIONAL DIRECTOR—B.S., Columbia; three years, educational 
director and two years, principal, school of nursing, 125-bed 
hospital; two years, science instructor, large teaching institu- 
tion; has held important offices in nursing organizations. 328. 


INSTRUCTOR—B.S., Columbia ; graduate of a New England training 
school ; one year, supervisor, gynecological ward, and two years, 
instructor in theory, 225-bed hospital; three years, science in- 
=_— school of 90 students ; no particular choice as to locality. 
329. 


INSTRUCTOR—Graduate of the Cincinnati General; B.S. degree; sev- 
eral years’ teaching in public schools before entering training; 
five years’ successful experience as instructor in theory and 
practice. 330. 


INSTRUCTOR—Will consider position, too, as teaching supervisor; B.S., 
midwestern college; graduate of eastern training school; post- 
graduate training in supervising and teaching ; two years’ public 
health nursing; three years, instructor of theory, eastern school ; 
past two years, teaching supervisor of medical nursing, large 
teaching hospital. 331. 


OCCUPATIONAL THERAPIST—Graduate of three-year course in occu- 
pational therapy; several months on staff of hospital for mental 
diseases for experience only ; seven years, occupational therapist, 
large teaching hospital. 332. 


RECORD LIBRARIAN—Graduate of medical records course, Graduate 
Hospital, University of Pennsylvania; past five years, in charge 
of record department, 125-bed hospital; able to take medical 
dictation. 333. 


SOCIAL WORKER—B.S. degree, Simmons College School of Social 
Work ; eight years’ experience in medical social work, two years 
of which were limited to social service in pediatric department 
of university hospital. 334. 


SUPERVISOR—Graduate of university hospital ; eight years’ experience 
in supervising—two in obstetrics, three as night, and three as 
surgical floor supervisor ; recommended as ardent worker, excel- 
lent in emergencies, keen minded. 335. 
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Continuing to lead the way in the development of 


“lower cost” dressings to help hospitals reduce dressings 
costs, Curity now announces its iatest contribution 


“SERVICE” Cotton Balls. 


This new product is made of a short-fibre grade of ab- 
sorbent cotton and enables a 15% average saving per 
case. The majority of hospitals have long adopted this 
grade of cotton as highly satisfactory and even preferable 
for O. B. use. Curity is the first to make a cotton ball that 
really meets established standards. When wet it retains a 
fully adequate amount of solution and also keeps suffi- 


cient “body” to handle well during swabbing. 


A guaranteed number of balls per case assures uniformity 


and economy in comparison with hospital-made balls. 


At present, “SERVICE” Cotton Balls are offered in two 


- 


sizes, “Large” and “Super” (a new extra large size). With 
the addition of this “SERVICE” grade to its regular 
“STANDARD” line, Curity now offers cotton balls to 
cover every hospital need at the lowest possible cost. 


Samples will be sent immediately on request. 


LEWIS MANUFACTURING COMPANY 
Division of THE KENDALL COMPANY 


Walpole, Massachusetts 
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POSITIONS WANTED—Continued 


POSITIONS OPEN 
Offered by Placement Bureaus 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


SUPERVISOR—Graduate of Johns Hopkins; two years’ college training ; 
three years, night supervisor, medical and surgical building of 
large municipal hospital. 336. 

SUPERVISOR—Graduate of Cincinnati General; course in obstetrics, 
Western Reserve ; six years’ supervising experience (obstetrics). 
337. 

SUPERVISOR—Graduate of College of Nursing of University of Texas; 
postgraduate course, obstetrics; four years’ supervising expe- 
rience. 338. 

SUPERVISOR— Graduate of eastern school; year’s postgraduate training 
in operating room technique ; two years, assistant operating room 
supervisor on staff of hospital from which she was graduated ; 
three years, operating room department of one of leading hcspi- 
tals in east ; registered in New York. 339. 

SUPERVISOR--Graduate of midwestern training school; normal school 
training; taught in public school several years before entering 
training ; postgraduate training in surgery at Mayo Clinic; nine 
years’ experience as operating room supervisor. 340. 

SUPERVISOR—Outpatient department; graduate, university school of 
nursing; year’s postgraduate training in public health nursing ; 
three years’ university work; several years’ experience as visit- 
ing nurse. 341. 

SUPERVISOR—Graduate of children’s hospital; nearly ten years’ expe- 
rience as pediatric supervisor ; five years, pediatric supervisor, 
300-bed hospital ; two years, in charge of children’s convalescent 
home. 342. 

SUPERVISOR—Graduate, university hospital ; two years’ college train- 
ing; postgraduate course in psychiatric nursing; three years, 
supervisor psychiatric ward, 175-bed institution. 343. 

TECHNICIAN—B.A. degree ; two years’ postgraduate training in clinical 
laboratory work, state university medical school; seven years’ 
experience ; qualified in all procedures. 344. 

TECHNICIAN—B.A. degree; eighteen months’ training, x-ray : and 
laboratory work; seven years, x-ray and laboratory technician 
on staff of small hospital; qualified in physiotherapy, also. 345. 

NURSE-TECHNICIAN—Graduate of an accredited training school ; one 
year, staff nursing; year’s training under well known radiologist. 
346. 

Young physician desires association ; M.D., one of leading schools in the 
West; year’s rotating internship ; four years’ additional hos- 
pital training consisting of year’s internship in obstetrics and 
gynecology, year’s residency in gynecology, and two-year resi- 
dency in surgery—all on staff, large teaching hospital. 347. 

Young physician who is specializing in dermatology and syphilology 
desires connection; A.B., M.D., state university ; year’s rotating 
internship; two-year residency in pathology ; _two years’ post- 
graduate training in dermatology and syphilology ; age 30; 
single. 348. 





NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
408 Republic Building 
Louisville, Ky. 


SUPERINTENDENTS—(a) Layman, L.L.B. degree; efght years with 
large city hospital, beginning as chief accounting, working up 
to superintendency. (b) Age 50; hospital of 100 beds has made 
wonderful progress under his administration. Desires connec- 
tion with larger institution. (c) R.N., three years as Supt., 60- 
bed hospital, eight with 100-bed hospital; also a graduate anes- 
thetist. (d) 10 years as superintendent hospitals 50 to 100 beds; 
combining with anesthesia if desired. 

SURGICAL SUPERVISORS—(a) 1926 graduate outstanding hospital ; 
postgraduate surgical technique, with six years in operating 
room management. (b) Unusual ability and experience ; fifteen 
years’ experience in operating room management, ten in present 
position. 

ANESTHETISTS—(a) Experience all types of anesthesia; ten years’ 
consecutive service 200-bed hospital. (b) 15 years’ experience all 
types of anesthesia; desires connection large Catholic hospital. 

INSTRUCTORS—(a) B.S. degree; experienced teacher, both theory and 
practice. (b) A.B. degree; five years’ teaching experience, hos- 
pitals 100-150 beds. (c) ‘l'wo years’ college work, former school 
teacher, three years’ experience. 








POSITIONS OPEN 





SUPERINTENDENT —For forty-bed approved hospital, Northern New 
Jersey. Initiative, ability and pleasing personality. Excellent references 
required. Not a training school. Address M. F. 5, the MODERN 
HOSPITAL. 


(Continued on page 146) S 


AZNOE’S CENTRAL REGISTRY FOR NURSES 
ERMINA M. BATES, Director 
30 North Michigan Avenue 
Chicago, Illinois 
DIRECTRESS OF NURSES—With college degree and eligible New York 
registration, 140-bed general hospital; $150, full maintenance. 


INSTRUCTRESS—College degree and practical experience, for 85-bed 
Texas hospital; good salary. 

NIGHT SUPERVISOR—Maternity department, good-sized California 
hospital ; $100, maintenance. 


OPERATING ROOM SUPERVISOR—90-bed Pennsylvania hospital ; $85 
month to start, full maintenance including single room. 





INTERSTATE PHYSICIANS AND HOSPITAL BUREAU 
MARY E. SURBRAY, R.N., Director 
332 Bulkley Building 
Cleveland, Ohio 


SUPERINTENDENT OF NURSES—College education and experienced 
in schools of nursing. 250-bed mid-western hospital. 


ASSISTANT PRINCIPAL, SCHOOL OF NURSING—With experience 
and educational qualifications. 200-bed Pennsylvania hospital. 


SCIENCE INSTRUCTORS—With teaching experience and college credits. 
(a) 200-bed Pennsylvania hospital. (b) 175-bed hospital, New 
York State. 

INSTRUCTORS OF NURSES—Qualified to teach Theory and Practice. 
100-bed Pennsylvania and Ohio hospitals. 


PRACTICAL INSTRUCTORS—Experienced. (a) 250-bed New York 
hospital. Open August. (b) 150-bed Ohio hospital. 


PEDIATRIC SUPERVISORS—P.G. in Pediatrics and New York regis- 
tration. 175-bed hospital and a 100-bed hospital. 


SUPERVISORS, MEDICAL AND SURGICAL—With executive ability. 
Desirable connections and salary. New York, New England and 
mid-western hospitals. 

OBSTETRICAL SUPERVISOR gaa a me DUTY—P.G. in Obstet- 
rics. Day and night duty. 5-bed hospital, New York. 

GENERAL DUTY—Graduate nurses. New York, Michigan, Ohio, and 
Virginia hospitals. Excellent salaries, | 

ANESTHETISTS—With experience. 175-bed Pennsylvania and eastern 
hospitals. Desirable salaries. 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


EXECUTIVES—(a) Nurse administrator; general hospital; 65 beds; 
New England; $2,000, maintenance. (b) Nurse administrator ; 
hospital for crippled children ; 20 hospital beds ; 100 ambulatory ; 
administrative experience, college training and extensive expe- 
rience or training in orthopedics required. (c) Superintendent 
and director of nurses; duties include some teaching; 150-bed 
hospital; midwest. 280. 


DIRECTORS OF NURSES—(a) Eastern hospital, 150 beds; college de- 
gree required; must be eligible New York registration; $150, 
maintenance. (b) Tax-supported, free, general hospital now 
averaging 800 patients; nursing personnel numbers about 250. 
(c) Southern hospital, beautifully equipped and located; prefer- 
ably some one with southern experience; splendid connection. 
(d) Teaching hospital; 400 beds; 150 students; minimum, $200, 
maintenance. (e) General hospital, 200 beds ; New York vicinity ; 
eastern candidate preferred. (f) Industrial hospital; 60 beds; 
no training school ; graduate nurses only employed; must be 
qualified supervise special diets; west. 281. 


ASSISTANTS—(a) Assistant superintendent ; small hospital; no train- 
ing school ; ; approved by A.C.S.; duties consist directing nursing 
service, keeping up supplies, circulating in operations ; preferably 
someone experienced in operating room work able to administer 
occasional anesthetic. (b) Second assistant; nursing office; 
duties consist assisting in supervision of practical work, possibly 
some teaching; general hospital averaging 250 patients; 100 stu- 
dents; midwest. 282. 


INSTRUCTORS—(a) Principles and practices ; teaching hospital affiliated 
with university school of medicine; immediately ; south. (b) 
Science; one of leading schools in midwest ; experience and de- 
gree necessary ; September first ; if available would engage imme- 
diately. (c) Small school; 30-35; university town; west; Au- 
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. . - Add smart cheerfulness to your private rooms 


At a cost that even today’s budgets will cover, new floors of Arm- 
strong’s Linoleum improve appearance and give every room a bright, 
cheerful atmosphere. Furthermore, the resilience of linoleum promotes 
quietness by muffling annoying footsteps. Such rooms are definitely 


more desirable. They spend less time on the “‘open’”’ list. Easy to clean 


These three private rooms, all in the Myers and care for, Armstrong’s Linoleum Floors will maintain their full 
Hospital, Philippi, W. Va., indicate the wide 


range of beautiful t ible with custom- . ‘. ‘ . ° 
. it pny p seer scr» Linoleum. +~+=«~beauty through a long life of service. Only an occasional waxing is 


needed to keep that brand-new appearance for many years 
to come. For full information write Armstrong Cork Prod- 


ucts Company, Floor Division, 1210 State St., Lancaster, Pa. 





Armstrong's 


4 | LINOLEUM FLOORS 


Vol. 44, No. 6, June, 1935 














WANT’ ADVERTISEMENTS. Continued ° 











POSITIONS OPEN—Continued 





POSITIONS OPEN—Continued 





MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


gust 15th. (d) Practical; minimum two years’ experience 
required ; twelve-month basis with one month’s salary; nursing 
staff of thirty; school has excellent affiliations; New England. 
(e) Science; must be qualified to act as assistant director of 
nurses; fine two-ear-old hospital, beautifully equipped and lo- 
cated; fully approved; degree in sciences required; east. (f) 
Science; municipal owned and operated institution ; school affili- 
ated with university school of medicine; preferably someone who 
is available immediately.; $125, maintenance. (g) Small school ; 
degree required; Chicago vicinity. 283. 


INSTRUCTORS—(a) Practical; large eastern hospital; 75 students; de- 
gree and minimum one year’s teaching experience in fairly large 
school required; immediately; if preferred will wait until Sep- 
tember 1st. (b) Small private hospital; school has excellent 
affiliations; southern metropolis. (ce) Science; 45 students; 
within commuting distance to New York City; August 15th. (d) 
Practical ; large general hospital for children affiliated with uni- 
versity school of medicine; pediatric experience required; July 
1st. (e) In bedside nursing procedures; one of leading midwest 
schools. (f) Small school; degree required; Texas. (g) Prac- 
tical; 90 students; Pennsylvania; slight preference for Pennsyl- 
vania graduate. (h) Science; one of leading schools in northern 
state; excellent living and working conditions. (i) Practical; 
one of the South’s leading schools ; degree required. (j) Instruc- 
tor in obstetrical nursing ; new maternity hospital of university 
group; students are affiliated and postgraduates; degree and 
special training in obstetrics required. 284. 


CENERAL DUTY NURSES—Graduates of accredited schools, four-year 
high graduates, for general duty positions in various parts of 
the country. 285. 


ANESTHETISTS—(a) Small hospital; must be willing to combine duties 
of anesthetist with those of supervisor; 10-hour duty; six-day 
week; east. (b) Large hospital in Chicago vicinity ; salary open. 
(c) Small hospital in Virginia; must be qualified in all anes- 
thesia ; $90, maintenance. (d) Western hospital; preferably one 
qualified to relieve either x-ray or laboratory technician. (e) 
Second anesthetist qualified to relieve in operating room; large 
eastern hospital. (f) Anesthetist-record librarian; Chicago. (g) 
Anesthetist qualified in x-ray and laboratory work; small hos- 
pital; New England; excellent living conditions. 286. 


SUPERVISORS—(a) Surgical ; 120-bed hospital ; operations average hun- 
dred monthly; $100, maintenance; midwest. (b) Night super- 
visor; maternity department; large hospital; lying-in training 
desirable; California. (¢) Head nurse for men’s surgical ward ; 
teaching hospital; 8-hour duty; east. (d) For isolation wing; 
splendidly equipped department ; 160-bed hospital ; midwest. (e) 
Operating room; must be qualified to relieve anesthetist ; small 
hospital; New England. (f) Children’s ward of 16 beds; fairly 
large hospital; commuting distance to New York City. 287. 


SUPERVISORS—(a) Women’s floor of 5) beds; 200-bed hospital; mid- 
west; college town. (b) Maternity department; woman with 
degree preferred; will consider woman with one or two years’ 
college work ; lying-in training required ; large teaching hospital ; 
250 students; unusually attractive connection. (c) Night, 
woman about 35 preferred ; 160-bed hospital; east. 288. 


SUPERVISORS—(a) Small pediatric department; fairly large hospital ; 
vicinity New York City; $90, maintenance. (b) Medical; all 
graduate nursing staff ; degree with special work in medical nurs- 
ing required ; teaching hospital; west. (c) Evening supervisor ; 
large maternity center. (d) Operating room ; 100-bed community 
hospital beautifully located in eastern town of 15,000; operations 
average 115 monthly. 289. 


STAFF NURSES—(a) Two general duty nurses; postgraduate training 
in some branch of nursing desirable; 300-bed hospital; 8-hour 
duty ; midwest metropolis; $60, maintenance. (b) General duty 
nurse ; experience in tuberculosis nursing ; $60, maintenance. (c) 
Several general duty nurses; university hospital; graduates of 
large schools preferred. (d) Two night duty nurses; fairly large 
hospital; New York City. (e) General duty nurse; small hos- 
pital ; California ; western candidate preferred. (f) General duty 
nurse ; summer resort town; $50, maintenance. (g) Several gen- 
eral duty nurses; large hospital; southern metropolis. 290. 


X-RAY AND LABORATORY TECHNICIANS—(a) Graduate nurse quali- 
fied in x-ray and laboratory work as well as anesthesia; small 
hospital; beautifully equipped; New England. (b) X-ray and 
laboratory technician; office appointment; western; $100 plus 
bonus; (c) X-ray and laboratory technician ; graduate nurse pre- 
ferred; $125; group appointment; southeast. (d) Graduate 
nurse, thoroughly experienced in anesthesia and laboratory work ; 
office appointment; southeast. (e) Thoroughly qualified x-ray 
technician in routine laboratory work; hospital appointment ; 
— - ) Graduate nurse qualified in x-ray; university hos- 
pital. 291. 


MEDICAL BUREAU 
M. BURNEICE LARSON, Director 
3800 Pittsfield Building 
Chicago, Illinois 


SOCIAL WORKERS—(a) Psychiatric social! worker; state hospital; 
$1,200, maintenance. (b) Director of social service; degree and 
special training in social service work required; nursing train- 
ing desirable ; large teaching hospital; eastern city. 292. 


MISCELLANEOUS—(a) Recreational director ; western metropolis. (b) 
Registrar for outpatient department; social service background 
desirable; previous experience in clinic or hospital outpatient 
department essential. (c) Director of clinics; social service 
training desirable; fairly large hospital; midwest. (d) Record 
librarian ; 300-bed hospital. 293. 





THE NEW YORK MEDICAL EXCHANGE 
PATRICIA EDGERLY, Director 
489 Fifth Avenue 
New York City, N. Y. 


SUPERINTENDENT—Duties combined with Housekeeping; must be 
nurse; for a small private hospital near New York. Salary $125 
and maintenance. 

SUPERINTENDENT OF NURSES—For a very good hospital in New 
York State, open September 1. College degree and experience 
necessary. Salary open. 

SUPERINTENDENT OF NURSES—For a large hospital in New York 
City. College degree and experience necessary. Salary $200 per 
month and a private suite. 


SUPERINTENDENT OF NURSES—Located in a city near college; east. 
Degree necessary. Salary open. 


SUPERINTENDENT OF NURSES—For a hospital in the suburbs of New 
York. Degree necessary. Salary $175 and maintenance. 


BACTERIOLOGIST—Man. Degree and experience. California; inter- 
view necessary. 


LABORATORY TECHNICIAN—Woman, Catholic, experience anes- 
thesia. $100 and maintenance. 





NORTH’S HOSPITAL REGISTRY 
LENA NORTH, Director 
408 Republic Building 
Louisville, Ky. 


SUPERINTENDENTS—(a) 50-bed southern hospital; must be qualified 
anesthetist. (b) Assistant to superintendent; to direct nursing 
service; must have operating room experience and give anes- 
thetics one afternoon a week. 


OPERATING ROOM SUPERVISORS—(a) Postgraduate course and expe- 
rience required, also teaching ability. (b)-100 beds, postgraduate 
work with at least three years’ actual experience. 


INSTRUCTORS—(a) Science ; degree and several years’ experience ; 200- 
bed hospital, midwest. (b) Smal! school, southern, but requires 
degree. (c) Theory; degree and several years’ experience neces- 
sary. (d) At least two years’ college work and several years’ 
experience, 


DIETITIANS—(a) 200-bed southern hospital. College degree and expe- 
rience required, together with buying and teaching ability. (b) 
50-bed hospital with small training school. 





NURSE PLACEMENT SERVICE 
ADDA ELDRIDGE, R.N., Executive Director 
1520 Willoughby Tower Building 
Chicago, Illinois 
DIRECTOR, SCHOOL OF NURSING—850-bed city hospital in middle- 
western states. 


eer SCHOOL OF NURSING—100-bed hospital in middlewestern 

states. 

NIGHT SUPERINTENDENT—3,000-bed city hospital in middlewest. 

SCIENCE INSTRUCTOR—395-bed middlewestern hospital; degree and 
experience required. 


INSTRUCTOR IN PRACTICAL NURSING—650-bed middlewestern hos- 
pital; degree and experience required. 


(Continued on page 148) 
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MANY EMINENT AUTHORITIES 
have stated as their opinion that 
convulsions during anesthesia are 
caused by impurities in the ether. 
Walton (“A Note On Ether Con- 
vulsions”)—British Med. Journal 
and Wilson (‘Ether Convulsions’’) 
—Lancet, state that acetaldehyde, 
peroxide or ethyl] sulphide, if present 
to the extent of 0.5%, are toxic, 
and have, in their experience, caused 
convulsions. 
* 
THERE IS NO ARGUMENT that 


can prevail against the opinion of 
all recognized authorities that purity 
in ether for anesthesia is of para- 
mount importance. 

cg 
TO REMAIN PURE for hours after 
the container is opened, ether must 
be rigorously free from impurities 
when acked. The standard limit 






FOR ANESTHESIA 


Containe about 214% Aleehel) 
Putifed, analyzed and p=<k* 
4 ily for anesthetic pu’ 





for aldehyde in ether is 0.05%, and 
the limit for peroxide 0.001%. 


* 
HOWEVER, if ether which contains 
these impurities to the permitted 
limit is exposed to air, peroxidation 
rapidly progresses to the danger 
point. 

* 

THE SAFE COURSE in the pur- 
chase of ether for anesthesia is to 
buy only ether that is completely 
free from impurities when packed, 
and to buy it only in hermetically 
sealed containers in sizes suited to 
the needs of the purchaser during 
a reasonably short period after the 
container is opened. 

* 
MALLINCKRODT ETHER for An- 
esthesia (White Label) is produced 
with every technical safeguard that 
68 years of manufacturing experi- 





ence has dictated, from the selection 
of the base materials, throughout 
the process, to the super-sensitive 
special tests. 


* 
TO PASS THESE TESTS every con- 
tainer of Mallinckrodt Ether for 
Anesthesia must be entirely free 
from aldehydes, peroxides and all 
toxic impurities. 


% 
MALLINCKRODT ETHER for An- 
esthesia (White Label) is packed in 
chemically treated containers, her- 
metically sealed with the patented 
solderless closure. 

% 

IT IS RECOMMENDED that it be 
purchased in containers of sizes to 
supply the operating room over a 
twenty-four hour period, and that 
the sealed container be opened only 
in the operating room. 


Container sizes are 1/4 |b., 1 Ib., 1 Ib., and 5 Ib. 


ST. LOUIS 
CHICAGO 
PHILADELPHIA 
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1 
| THERMOMETER 
OUTLASTS 


tue 


ORDINARY 
THERMOMETERS 


i 


HEN you know the answer to that 
question, you will use nothing but 
Tempglass Thermometers. Then you will 
save money—and at the same time you will 
put into service as fine, accurate and de- 
pendable thermometers as money can buy. 








Tempglass Thermometers cost less to use, 
not because of lower price—you simply 
couldn’t make a good thermometer like 
Tempglass at a so-called “cheap” price — 
but because of an exclusive process of 
manufacturing which makes them tough- 
€ er and stronger and enables them to 
ACTUALLY OUTLAST TWO ordinary 
thermometers . . . Figure thermometer 
! costs by the year — not by the dozen. 
Cut thermometer costs with Tempglass. 


TEMPGLASS PRICES 
Per Doz. Per Gross 














No. 1 Standard Cylinder Bulb $6. 50 $72.00 
No 2 Snub Nose Bulb 6.50 72.00 
No. 3 Pear Bulb Rectal 6.50 72.00 


FAICHNEY INSTRUMENT CORPORATION _ 
Watertown, N. Y. 


TEMPGLASS 


THERMOMETERS 
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WANT ADVERTISEMENTS 





POSITIONS OPEN—Continued 





NURSE PLACEMENT SERVICE 
ADDA ELDREDGE, R.N., Executive Director 
1520 Willoughby Tower Building, 
Chicago, Illinois 
INSTRUCTOR IN PRACTICAL NURSING—200-bed, middlewestern 
states, children’s hospital. 
INSTRUCTING SUPERVISOR IN OBSTETRICS—600-bed hospital asso- 
ciated with middlewestern university. 
INSTRUCTING SUPERVISOR IN SURGICAL NURSING—200-bed hos- 
pital associated with middlewestern university. 


OPERATING ROOM SUPERVISOR—500-bed municipal hospital, mid- 
dlewestern states. 

FEDIATRIC SUPERVISOR—With preparation and experience for well 
known midwestern hospital. 

SCHOOL NURSES—Middlewest and western states. 

Also many other openings for nurses with preparation in the various 
specialties. 





PHELPS OCCUPATIONAL BUREAUS, INC. 
232 U. S. National Bank Bldg. 
Denver, Colorado 
R.N., LABORATORY-X-RAY—Small General Hospital, Michigan. 
PHARMACIST—Catholic Hospital, Iowa. 
ANESTHETIST-NURSE—General Hospital, Idaho. 
PHYSIOTHERAPIST—California Hospital. 
DIETITIAN—Catholic Hospital, Louisiana, 250 capacity. 
RECORD CLERK-HISTORIAN—Tennessee Clinic and Hospital. 


MEDICAL STENOGRAPHER-LABORATORY TECHNICIAN Small 
General Hospital, Tennessee. 




















PLACEMENT BUREAUS 





NURSE PLACEMENT SERVICE 
ADDA ELDREDGE, R.N., Executive Director 
1520 Willoughby Tower Building 
Chicago, Illinois 
Nurses available for all types of positions—Superintendents, Directors, 


Instructors, Supervisors, General Staff Nurses, Anethetists, Lab- 
oratory and X-Ray Technicians. 








SCHOOLS, SPECIAL INSTRUCTION, ETC. 





Learn Anesthesia in four months at the 
JACKSON PARK HOSPITAL 
75381 STONY ISLAND AVENUE 
CHICAGO, ILLINOIS 





THE CHILDREN’S HOSPITAL 
CINCINNATI, OHIO 

Twelve months’ course for Graduate Nurses combines a study and expe- 
rience at the University of Cincinnati and The Children’s Hospital, and 
leads to a certificate in Advanced Pediatric Nursing. A limited number 
of scholarships are offered by the University of Cincinnati to cover 
tuition for outstanding. students. Maintenance may be covered by nurs- 
ing service given to The Children’s Hospital. 

REGISTRATION — SEPTEMBER 
For full information write to: Director of Nursing Education, The Chil- 
dren’s Hospital, Cincinnati, Ohio. 








FOR SALE 





DIPLOMAS One or a thousand. Illustrated circular mailed on 
request. 


“““ AMES & ROLLINSON, 206 BROADWAY, NEW YORK CITY 





DIPLOMAS~—AIl forms and sizes for any purpose. Booklet style at 
lowest prices now. Samples sent on request. 


MIDLAND DIPLOMA CO., 840 E. OVID, DES MOINES, IOWA. 
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Drastic ‘Reduction in ‘Prices 


of HOLLISTER 
BirTH CERTIFICATES 





NCREASED volume of sales, with 

operating economies recently effected, 
make possible a general reduction in 
prices, up to 20% from present adver- 
tised rates. The standard of “Hollister 
Quality” will be strictly maintained. 

We shall pass this saving on to our 
customers — present and prospective — 
until July 1, 1935, and shall continue 
the reduced prices after this date if fur- 
ther increase in volume of sales warrants. 


Write for our ““PicroRIaL BULLETIN”’ 














FRANKLIN C. HOLLISTER, INc. 


538 ROSCOE STREET « CHICAGO, ILLINOIS 
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TOUGM RUBBER-LIKE 


Fist ... by hosts of wax users from coast to coast 
Second .. . by floor covering manufacturers. Thied .. by 
recognized laboratories. Fouwsth ... by the United States 
government. You, too, may approve and adopt Rubber-Gloss 
wax exclusively, when you have made comparative tests. 


FRANKLIN RESEARCH COMPANY + PHILADELPHIA 


Distributors in oll principal cities 





Vol. 44, No. 6, June, 1935 





ISIBLE CLINICAL CHART DESK. Furnished in a 

variety of sizes to fill demands in large or small wards. 
Capacity ranges from 15 to 50 patented noiseless aluminum 
book form chart holders—visible at a glance—instantly remov- 
able. Equipped with plate glass top and rubber tired casters. 
Standard finish white enamel lacquer. Other finishes available. 
Write for complete catalog on Metal Hospital Furniture. 


THE Cima» LINE MANUFACTURED BY 
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No lifting or moving of pa- 
tient is necessary in serving 
the bed pan. Only one at- 
tendant required regardless 
of the weight of the patient. 
The first practical device put 
on the market to insure a 
minimum of disturbance. 


Stutopan fsed 


HOSPITAL APPLIANCES. INC 





Consider what this means in cases of Angina Pectoris—Embolism— 
Hemorrhage, etc., where during the process of serving the bed pan 
serious complications often result. 


Hospitals are finding it advantageous to install MERCY 
AUTOPAN BEDS. May we send you illustrated circular 
and full information? 


Manufactured by 


HOSPITAL APPLIANCES, INC. "\ass> 

















WHY SEARCH HOURS 
FOR INFORMATION 
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YOU CAN FIND 
IN 20 SECONDS? 


Thousands of hospital superintendents and 
department heads keep on top of their jobs 
by keeping The Yearbook on top of their 
desks. 

A filing system needs constant attention and 
periodic overhauling; as one hospital execu- 
tive expressed it, “A squad of nursemaids to 
keep it up-to-date and in working order.” 

And, after all, you don’t need a filing system 
so much as you need a finding system—The 
Yearbook. 

Put this remarkable publication on your 
desk and you can put your finger on what you 
want to know when you want to know it. 

You can find, in 20 seconds, authoritative 
information on matters of vital concern to 
your everyday problems that otherwise would 
take hours, in some cases days, to learn. 


Your New Finding File 
as Under Way 


During the next few months the editorial and 
production department of The Hospital Year- 
book will be engaged in compiling a new infor- 
mation file for you. We anticipate that this 
14th edition will be the most comprehensive 
assemblage of administrative and purchasing 
data ever distributed to the hospital field. 
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ORDER A COPY NOW AT 
PREPUBLICATION PRICE OF $1 


With those who let us know now that they will want a THE HOSPITAL YEARBOOK 
copy of the new edition of the Hospital Yearbook, we 
will share the saving made possible by knowing our 
requirements in advance. You can place a reservation 
order now and take advantage ot the special prepubli- sending this in prior to publication, we are to be billed when 
cation price of $1 a copy (delivered). Use the coupon book is delivered at special price of $1 (Canada $2). 

and mail it now. 
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TAKES THE PLACE 
OF A FILE 












Tentative List of Contents 
for the 14th Edition of the 


HOSPITAL YEARBOOK 
® 


Purchasing Check Lists 
. = Equipment Check Lists 
beet re reece erersenyiiny a : Technique for Medical Asepsis 
—— ei | Control of Cross Infections 
Hospital Publicity 
Basic Data on Hospital Occupancy 
Accounting Manual 
Hospital Forms 
Food Consumption Study 
A. C. of S. Minimum Standards 
Woman’s Auxiliary 
Seasonable Menus and Special Dishes 
Incidental Hospital Savings 
How to Make a Job Analysis 
Interior Decorating 
Oxygen Therapy 
Standing Orders 
Hospital Accidents 
How to Collect Accounts 
Insurance 
Housekeeping Routine 
Hospital Development Survey 
General Reference Information 




































































$f PREPUBLICATION §$ 
| OFFER 


919 No. Michigan 
Chicago 


Please enter our order fov................-..---..-----. copies of the new 
14th edition of the HOSPITAL YEARBOOK. Because of 
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MOST CONVENIENT 
PACKING 







@ Zobec’s cotton filler creates softness and imparts ex- 





cellent absorbent properties. Zobec sponges pick up more 
fluids than the ordinary gauze sponge. They absorb 
more rapidly. Zobec sponges cost less than the material 
used to make the same 
weight gauze sponge by 
hand. Convenient bags of 
100 sponges are packed 
in cartons containing 
1,000 (4" x 4"), 2,000 (3" 
x 3") and 5,000 (2" x 2"), 
m Size 4" x 8" in bulk car- 
| tons of 1000. Samples on 
request. 











NU-WRAP 


protected edges don’t ravel 





“TI want a bandage in a hurry and I 


don’t want any frayed edges!”’.... 
&, a, &§ 


WHO?.. 


is the world’s largest converter of cotton 


The answer to that one is Nu-Wrap, 
the perfect bandage perfectly wrap- 
ped. All sizes. Cost no more than un- 
cut bandage rolls. See J & J Price List. 


for hospital dressings and sanitary uses? 


Answer: Johnson & Johnson. 


HOSPITAL DIVISION 








NEW BRUNSWICK, N. J. CHICAGO, ILL. 


A.B.D. PACKS 


e@ Our 8-ply A. B.D. Roll and Flat 


Packs, for abdominal packing, are 





well and favorably known for their 
quality and workmanship. They are 
made in all the standard sizes, and 
are approved by the American Col- 





lege of Surgeons. 
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ANNOUNCING 
The Standard and Accepted 


ELLIOTT TREATMENT REGULATOR 


For Administering 


THE ELLIOTT 
TREATMENT 


in 
ACUTE AND CHRONIC 
PELVIC INFLAMMATION 
AND INFECTIONS 


















ACCEPTED 
by the 
COUNCIL ON 
PHYSICAL THER- 
APY OF THE 
A.M.A. 












SEE THE FOLLOWING ARTICLES ON THE ELLIOTT TREATMENT 


By prolonged and sustained application of heat the | “Treatment of Chronic Infection of the Pelvis” 
Elliott Treatment Regulator provides an effective by Virgil Counseller, M.D. : 
therapy for the treatment of inflammatory diseases The Elliott Treatment” by Frederic C. Holden, 


' é, ig a M.D., and W. S. Gurnee, M.D. 
of the pelvis, attended by pain, backache, menstrual “Elliott Treatment of Pelvic Inflammations” by 





irregularities and chronic exhaustion. The follow- Henry F. Graham, M.D. 
ing authoritative articles have appeared in the “The Elliott Treatment as applied to Urological 
medical press: Cases” by Chester Tilton Stone, M.D. 










WRITE FOR REPRINTS AND DESCRIPTIVE CIRCULAR 


On request we will be glad to send copies of any of the reprints 


mentioned above. Nothing else will so clearly present the possi- 
bilities of this treatment in your practice. Send for your copies 
today, together with our descriptive circular and terms price. $ 
Regulator and Applicators 
Manufactured under License . 


SHARP & SMITH ON TERMS 


65 EastLake :: Chicago 
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HUMAN LIFE is worth it! 


7 : @ SKILLED HANDS. masters of intricate equipment and apparatus, 

So > guided by minds trained for years in their own particular branch of bio- 

SAFTIFLASK - . of logical science, are responsible for each exacting step in the production 

S enapdes “© of Cutter Dextrose Solutions in Saftiflasks. Each completed step is 
oe checked and rechecked before another is taken. 


37 years experience in the production of biologicals has taught Cutter 
technicians to take no chance with human life. 

In the final tests and before leaving Cutter Laboratories, all Dextrose Solu- 
tions are proved chemically pure, sterile, pyrogen free and mold free... 
Proved Safe for intravenous therapy ... for human life is worth it! 
Economical to use... Intravenous Solutions in Saftiflasks, produced only 
by skilled technicians, cost no more than other ready-to-use solutions 
... and when all costs are considered, less than those prepared in the 
hospital. 


Any of the conveniently located Distributors 
will be glad to furnish further details 


= 
THE SAFTIFLASK i f , 
. a container for dextrose solutions C U ze R & tories 


me ans wherenons Therapy which Established 1897 BERKELEY, CALIFORNIA 
are produced in a laboratory licensed 
by the government to produce bio- or 176 West Adams Street, Chicago 


logicals. EXCLUSIVE DISTRIBUTORS 


The Burrows Company, Chicago Donley-Stahl Co., Lincoln, Nebraska 
2 See Our Exhibit E*) Powers and Anderson, Norfolk and Richmond Terrell Supply Company, Ft. Worth, Tex. 
Jones Apothecary, Louisville, Ky The Hospital Import Corporation, New York 
BOOTH 219 Surgical Selling Co., Atlanta, Ga. Peacock Surgical Co., Shreveport, La. 
Physicians and Hospitals Supply Co., Inc., Minneapolis, Minn 


A.M. A. CONVENTION Nashville Surgical Supply Co., Nashville, Tenn The Hospital Import Company, Newark & Jersey City 
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